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For years business and industry have been using TelAuto- ad 
graph telescribers, the only means of transmitting hand- ARGE Foam | 
written messages from one point—to one or many distant 
points — instantly —simultaneously in the same handwrit- 
ing as the original message. | 

Now!—TelAutograph Corporation announces the can 
‘Instan-Form’ telescriber! 

The ‘Instan-Form’ telescriber enables you to con- 7 
tact any —or all—outlying departments instantly — | 
at the same time—with preprinted business 
forms. ‘Instan-Form’ telescribers actually DELIVER 
business forms with their definite, handwritten mes- 
sages to remote departments at the same time the 
original form is being filled in! 

Specific information is available by writing to 
Department (A-23) 

‘Instan-Form’ means instant action! 


TELAUTOGRAPH 


| Tel CORPORATION 
16 West 6let Street * New York 23, N Y 


( TelAdtograph 
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Davts & Geck Aur e0 mycin DRESSING 


An important advance in wound therapy 


Aureomycin Dressing is an entirely new non adherent dressing with antibiotic 

action having the following advantages: 

1. Broad-spectrum. It concentrates locally the antibiotic now recognized as _ 
the most versatile yet discovered with a wider range of activity against | 
both Gram-positive and Gram negative microorganisms than any other 


remedy. § 
2. Prevents infection. It suppresses growth of many organisms which might . 
be present in the wound or later contaminate it. 
3. Non-adherent and non-macerating. Minimizes abrasion of healing wounds 
and avoids trapping of moisture conducive to bacterial growth. | 
4. Promotes healing. When infection is controlled healing takes place faster. qG 
5. Nontoxic. Reactions to Aureomycin Dressing so far have not been | 
observed. 
7 VE, NCW Aurcom YOUN PACKING For use wherever plain or chemically 
impregnated packing was formerly used. 
Description: 
through D&G's Aureomycin Dressing is an 8” x 12” gauze dressing . 
surgical of close mesh impregnated with 16 Gms. of 2°), aureo | 
supply mycin hydrochloride ointment. 
doatare Aureomycin Packing is double selvage edge gauze, in 


y2” x 24”, 1” x 36” and 2” x 36” strips. 


Surgeons agree on 
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ordinary table salt 


may now be 


more liberally to pa- 
tients with acute con- 
gestive heart failure 
and to others whose 
retention of sodium is 


eXcessive, 


CARBO-RESIN 


(Sodium Removing Resins, Lilly) enables edematous 


bs 


patients to eat more tasteful food and still control their 


edema by the continuous removal of sodium. 


is a combination of three ion exchange resins. As a 


safety measure, one of these resins supplies potassium 
to prevent potassium deficiency: another combats aci- 
dosis and also assists the other two resins in removing 


more sodium. 


Detuils on dosage and other important information on ‘Carbo-Resin, including liberalized low-salt 


diets, may be obtained from vour Lilly medical service representative or by u riting to : 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A, 
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Gallipolis, Ohio 
Population—?7 

Goal $500,000 
Roised $540,000 
St. Luke's Hospital 

Fargo, N. D. 
Population—32,580 

Goal $390,000 
Raised $432,683 
Holden District Hospital 
Holden, Mass. 

Population —3,924 

Goal $150,000 
Raised $262,000 
Genesee Memorial Hospital 
Batavia, N. Y. 
Population—17,267 

Gool $300,000 
Raised $310,914 
Annapolis General Hospital 
Annapolis, Md 
Population—1! 3,069 

Goal $350,000 


Hust 


e « e for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes . 


“MORE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives .. . left the entire community happy and satisfied 
with the results. I think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express regret that they are leaving, yet this 
is what happened.” 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 
spending and rising incomes have released millions of 
dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 


WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


259 WALNUT STREET, NEWTONVILLE 60. MASSACHUSETTS 


Sand Raising and Public Rhations Counsellors 
MORE THAN A QUARTER DIRECTING SUCCESSFUL HOSPITAL CAMPAIGNS 


Holzer General Hospital 
4 HOSPITALS 


Ever see such a big top on on 
overbed table’? « 31% 
inches’ Ics S-ply laminated base 
is covered with tan and grey 
Zalmite. Resists damage by ‘ 
cold and spilled liqueds. 


Note the balanced spread of this 

base. And the extra bracing 
clamp where base meets pedesta 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 


Double hinged center-section per- 
mits full use of table from either 
side of the bed. Patient has 
advantage of using full section as 
book or magazine rest, and of a 
larger mirror when used as a 
vanity. 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. You'll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality. 


| 
| 0 Chicago 54 Sen Frencisce 
1 Yerk 1 
J Merchondise Mart 295 Bay Street 
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ample for articles in use whee 
center section is raised 


This big stainless steel tray gives 
the rent for rsonal 
articles, writing materials, etc. This 
tray is also available finished ia 
porcelain enamel (F-83884). Note, 
the large size of the mirror 


wets 


To raise or lower, patient simply 

on hand grip, and the 
counterbalanced table top adjusts 
to one of 15 —- graduated 


Only Simmons Overbed Table. 
has all these features! 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer's showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices. 


% 
The full with, movable center 
section will hold « large magazine 
or « tolded newspaper. Note the 
ee = flat surface area at right of rack, 
| 
= 
use by patient seared 
AN SIMMONS COMPANY 
HOSPITAL Bivision 
Atlente | 
353 Jones Avenue W. 
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AMERICAN HOSPITAL ASSOCIATION 
54th Annual Convention—September 
Philadel phie 


REGIONAL MEETINGS 


arolinas-Virginias Hospital Conrterence 
Aoril 24.25 Roanoke, Va Roanoke 
rinte 
Mddie Atiant b4 pital Assamt y May 
Athent iCenvention Hal 


ASSOCIATION and ALLIED 


Mid-West Hospital! Association—Apri! 23.- 


2 Kanses City, M President Hote 
and Municipe! Auditorium 
New England Hospite! Assembly — March 
24-26; Baston (Statier Hotel 
,outheastern Hospital Conterence 


(6-18: Atlanta [Atlanta Biltmore Hotel) 
State Hospitel Assembly—Apri! 28-30 
hicaqgo {Palmer House 


Daohlireng Mi 


NO RADIO NOISE © PLEASED PATIENTS! 
HAPPIER NURSES @ STEADY INCOME! 


PILLOW RADIO SERVICE 


JHE DAHLBERG COMPANY 2730 West Lake St, Minneapolis 16, Minn. 
Hospital Pillow 


Upper Mid-West Hospital Conference — 
May St. Paul (Lowry and St. Pau! 
notels } 

Association of Western Hospitals—May |? 
1S: San Francisco (Civic Auditorium 


STATE MEETINGS 

Alabama—March Huntsville | Russe 
Erskine Hotel). 

Arkansas—May 5-5; Hot Springs (Arlington 
Hotel | 

Connecticut “May 20: New Haven | Audi- 


| 
‘ormum, Southern New England Telephone 

indiana June Indianapo is iL arnain 
Hotel). 

lowe——-Apri! 23: Des Moines {Kirkwo a 
Hote! | 

Kentuckhy—March 25-27: Louisville ‘See! 
bach Hote!) 

Louisiana——March 13-14; Alexandria Bentie, 
Hote. 

Maine—June 27.28: Belgrade Latkes (Be 


Mississippr—October 16-17: Jackson (He 
Geibera Hote 
New Jersey—May 21-23; Atlantic City 


Hote 
New Tork May Zi 23 At an? City Rity 
Car ton HH, tel 


North Dakota Apri! Grand Forks (Dako 
ta bed te!) 

Ohi March 31-April 3: Cleveland {Cleve 
iand Hote! 


Pennsylvania—May 21-23 Atlant) Cit 


¥ 
Texas May 20 2 H ustfon Shamro 


West Viraginia—Apri 24 Roanoke. Va 
Roarotke Hote!) 


OTHER MEETINGS 


American Medica! As stron—June 
4g Pa mer use 


American Physical Therapy Association 
June 23-28; Philadelphia (Bellevue-Strat 
tord Hotel). 

Blue Cross-Blue Shield Annual Conference 
March 31-Apri! 3: San Francisco {Fair 
mont and Mark Hopkins hotels). 


Catholic Hospital Association—May 26-29 
eveland (Public Auditorium). 
Cath Schools of Nursing—May 24-25 


Cleveland (Public Auditorium). 
nrernationa C nqress Physica! Med ne 
July 14.19 London 


INSTITUTES 

additional information address Associa 
tion headquarters, |8 E. Division Street 
Chicago 

Institute on Nursing Service Administration 
—March 17-21: Boston {Somerset Hote!) 

institute on Dietary Department Manage 
ment—March !7-2!: Cincinnati. O. [Alms 
Hotel 

institute on Satety, in conjunction with New 
England Hospital Assembly—March 27 
28: Boston (Statler Hotel). 

institute on Personne! Relations, in conjunc 
tion with Southeastern Hospital Confer 
ence—April Atlanta [Atlante- 
Biltmore Hote 

institute on Public Relations, in conjunction 
with Mid-West Hospite! Association— 
April 21-22: Kansas City [President 
Hotel). 
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Ferguson Utility Table 


... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 


Howard Instrument Table 


Dawson Dressing Carriage 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” z 
SEND FOR BULLETIN 9 ORC . . illustrotes ond 
describes more than 50 different Blickmoan-Built 
stoinless steel units of operating room equipment. 


Boker Solution Stand 


5. BLICKMAN, INC., 3803 Gregory Ave., Weehawken, N. J. New England Branch. 845 Park Squore Bldg. Boston 16, Moss. 


Blickman-Built 


= 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass. Warch 24-26 and 


to the Southeastern Hospital Conterence, Biltmore Hotel, Atlanta, Ga. April 16 - 18 


t 
4 : | 
“>t | | 
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Curved Instrument Tabie 
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REVERSED IN HOURS 


To promote early healing of chronic varicose 
ulcers is of definite economic benefit to the 
patient and to industry. 


Tryptar, in these chronic, resistant cases, 
promotes early healing by rapid, safe and 
thorough physiologic debridement of the 
ulcer.! Dissolution of necrotic tissue and re- 
moval of pus and debris are accomplished 
within hours without adverse effect upon 
living tissue.':? Tryptar is non-antigenic, non- 
sensitizing and non-toxic. In varicose ulcers, 
Tryptar applications may be made topically 
—in powder form or as a solution with wet 
dressings. 


(1) Reiser, H. G., et al.: Arch. Surg. 63:568-575, 1951; (2) 
Stuke, K.: Chirurg. 20:588-595, 1949. 


The Armour Leboretories Broad of Purified (rystelline Trypsin 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
—worbkd -w<ide. hependabrlity 
PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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More and more—laundry oper- 

ators are finding its “penny 

wise, pound foolish” 

daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 

loads on a bulk basis. 

delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 

Hoffman “mechanized han- 


dling’ Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 


in 50, 54 and 60-Inch Diameters 


INSTITUTIONAL 


U. S. HOFFMAN MACHINERY CORP. 


10 


Mechanized Han dling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


OF aan 


to handle. 


Avoids 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 
rolled via overhead monorail, and dumped for tum- 

bling or flatwork finishing. 

Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


105 FOURTH AVENUE, NEW YORK 3. N. Y. 
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Widespread clinical experience 
has established Cartose as a valuable modifier 
of milk in any form. 


Steadily 
assimilated 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 
having a different rate of assimilation. 


Added to the infant's formula, 

Cartose assures a steady absorption of carbohydrate 
with a corresponding low rate of fermentation 

and low incidence of digestive disturbances. 


carbohydrates 


Milk Diffusible Vitamin 


DRISDOL* 


IN PROPYLENE GLYCOL 


CARTOSE’ 


MIXED CARBOHYDRATE in easy-to-use liquid form 


Sterile clear solution of pure crystalline 
No gumming vitamin D2— 10,000 units per gram. 


Instantly soluble 
No coking Bottles of 5 cc., 10 ec. and 50 cc. 


No nipple clogging 


BOTTLES OF | PINT 


DRISDOL* 


with VITAMIN A 
Now also mibk diffusible 


10,000 units of vitamin D, 50,000 units 
of vitamin A per gram. Bottles of 10 cc. 
and 50 cc. 


New NY 


Write for formula blanks 


Certose and Drisdol, 
trodemorts reg U.S. & Conoda 
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 Tiprers: THE New Year by chalk- 
ing up more flying time to at- 


tend the Inter-Association Com- 
mittee on Health, in New York 
Good day's discussion on U.M.T. 


care of dependents of service men, 
the President's Commission on the 
Health Needs of the Nation; fed- 
eral aid for nursing education, etc. 
This quarterly meeting of the six 
associations does give us a chance 
to swap views. We sit around a 
conference table but always in 
blocks, viz., all A.H.A. sit together, 
A.P.H.A. together, etc. Next meet- 
ing I'm going to take a seat among 
the American Dental Association 
delegates and see what happens. 


I'm hopeful I will be welcome as 
a good inlay. We are at least put- 
ting our feet under the same table 

perhaps it’s too soon to start rub- 
bing shoulders. 

On January 14, we held our San 
Francisco conference with the staff 
of the Commission on Financing of 
Hospital Care. We looked all day 
for those “factors” which affect 
cost. I hope we helped the commis- 
sion, for I know the discussion 
helped a few deans, a couple of 
hospital trustees, a banker, a uni- 
versity president, some _ public 
healthers, a few doctors, some Blue 
Crossers and administra- 
tors to realize that we must con- 


several 


Diacks have been on the 
market so long and are 


so universally 


used that 


all sterilizer controls are 
thought to bear this time- 
honored name. 


All sterilizer controls are 
definitely not Diacks— 
only the orginal product 


has this 


name. Demand 


genuine Diacks. 


tinue to hunt “factors” and work 


them over. 


COLUMN brought forth 
some more fan mail, all express- 
ing approval of the Ten Points for 
a Trustee. One administrator said 
his board possesses them all. I'm 
still hoping for a “guest columnist” 
from the trustee group to set up 
ten points for the “head jockey.” 


W. pip A “Gallup Poll” at our 
San Francisco Hospital Conference 
meeting last month regarding 
reading habits of the administra- 
tors by the Golden Gate. Four had 
read the president’s column in the 
January issue. The conference 
promises to add to our agenda each 
month “Comments on the Presi- 
dent’s Column,” and one of my 
good Sister friends promises to ac- 
cept as volunteer penance the 
reading of the remaining seven. 
Such loyalty from one’s confreres! 
Seriously, how can we possibly 
read as much material as is avail- 
able to us? I hope our university 
courses in hospital administration 
are including some information on 
rapid reading methods. 


J UST FINISHED the biggest guess- 
ing game I have ever taken part 
in. This game doesn’t deal with 
“Who's got the button?” but rather 
—will we have a button? Yes, 
you've guessed it, the budget for 
1952-53, beginning September 1. 
For the past several years our edu- 
cated guessing, with a little extra 
added, has just barely come out 
by skimping and saving. Sure hope 
I will live long enough to go over 
that top which I had thought we 
would be reaching during the past 
few years. Wouldn't it be wonder- 
ful to be able to tell your board 
you had been too pessimistic and 
that you have a little something 
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REQUIRES NO REFRIGERATION | 


Flo-Cillin AQUEOUS | 


Here it is—the aqueous, repository penicillin 
which requires no refrigeration. 


Label potency is now retained 
for a full year at room temperature. 


You can store it on the shelves— 
releasing valuable refrigerator space. 


And your doctors can carry it with them, 
always available for instant use. 


FLO-CILLIN AQUEOUS 
contains 300,000 units 

of procaine penicillin G 
in stable, aqueous 
suspension—free-flowing, 
of uniform consistency, 
no diluent to add. 


Bristol | 


LABORATORIES INC 
SYRACUSE. NEW YORK 
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leftun the sock to work with? Hang 
on, friends—it’s bound to come' 


Since Sertempber | have kept 
some notes on things I should be 
interested in during this year, as 
suggested by friends. The list in- 
cludes utilization of nursing ser- 
viceg ithe Committee on Financing 
of Hospital Care: care of the chron- 
wally ~all, staff relations; human 
relations, and all the other sub- 
jects you can fill in so easily. Am I 
interested in them” You bet I am 
Wish | had a week to spend on 
each one. But right now I want to 
concentrate on just one thought for 
a few lines. What will become of 
Blue Cross if needless hospital ad- 
missions continue, unnecessary 
diagnostic procedures are carried 
out and hospital stay is not kept to 
an optimum figure without abuse” 
With hospital admissions of per- 
sons covered by Blue Cross run- 
ning from 25 per cent to more than 
75 per cent, maybe we should be 


interested. Wonder who is doing 


I'm worry- 
ing——-but that’s all. Guess I'll quit 


anything about it 


worrying and throw it out for 
luncheon debate at our doctor's 
table. There I'm sure I will get an 
answer, for we have settled such 
difficult questions as Korea, income 
tax laws, presidential elections— 
oh, yes,and hospital administration. 
Wouldn't miss that hour at noon 
for the world. I can get more com- 
plaints concentrated in that time 
than at any other. It’s a great hour, 
and—doctors, some day next week, 
with that famous 50-cent Stanford 
lunch for 75 cents, you are going 
to be slyly fed some Blue Cross- 
Blue Shield questions to ponder! 
They are a grand group, and so is 
your staff, but they are too darned 
busy, and so are we. And yet how 
much time do we spend on credit 
and collections and worrying about 
the census” My assistant wants to 
pass a law making all methods of 
paying or contracting for hospital 
care other than Blue Cross or Blue 
Shield illegal. It doesn't have to be 


NOW! 
Beautiful 
Keepsake 
Plates 
picturing 


your 
hospital 


* ideal way to 
raise funds for 
alumni projects! 


Here is @ wonderful way to raise 
funds for worthy projects. Every nurse 
and staff member will want one of 
these lovely keepsakes. Plates aro 
decorated in 23 K Gold. They picture 
your in permanently fired 
er or multi-color ceramics. Histor- 
ical data is printed and fired on backs 


WORLD WIDE 


We received this letter 
we are delighted with them At the moment they are go 
ing like hot cakes.” Thank you very much for the nice 
care you heve taken of us 


St. Luke's Hospital, New York City 


"The plates have arrived and 


of plates. 

We will be glad to send yeu com- 
plete information about quantitie: 
and prices, plus actual samples of 
plates we have produced for other 
hospitals, churches and schools. Write 
today! 


For sample plates and details, write: 


ART STUDIOS 


Covington 21, Tennessee 


done by law but we can help the 
movement by passing on the word 


to our medical friends. Keep the 


cost down and you will be bound 
to keep your census up 


( Jun STAFF swears I fed them sea- 
gull at the staff meeting last 
month. ‘Spect the chicken was 
tough, and both Mrs. Anderson and 
I hung our heads in shame. But 
they have given me ideas—seems | 
remember Carl Flath taught me 
how to tenderize tough steaks by 
letting them stand in papaya juice 
—and they tasted fine. San Fran- 
cisco seagull soaked in papaya juice 
from those enchanted islands in the 
Blue Pacific. And S.F. is full of 
seagulls. But darn, Johnnie tells 
me, “Pop, you aren't too smart 
don’t you know it’s illegal to kill 
seagulls, even to feed the Stanford 
staff?” An admunistrator’s heaven 
will surely be a place where food 
is never mentioned. 


1). YOU EVER get discouraged 
with your work”? I do, and when 
this happens I make an extra effort 
to see some patients. It always 
bucks me up. I saw a pair of “blue 
baby” twins who had been success- 
fully operated upon. That family 
thinks we are doing all right and 
should continue to stay open to 
help surgeons operate on some 
more “blue babies.” 1 saw a mother 
who was able to deliver her first 
baby. her third pregnancy. The 
baby needed a replacement trans- 
fusion which he received with very 
fine result. That mother—and pop. 
too—thinks we were tried and not 
found wanting. | saw a 15-year- 
old boy who drew a draft on our 
eye bank, found we had some cor- 
neas on de; ssit, and with an ex- 

had his vision re- 
tat he has vision, he 
vossibly see why we 
should couraged. Guess |! 
just tai non dark glasses on 
Things aren’i :o dark: all I needed 
was t» get away from that desk 
for awhile 


cellent su 
turned. » 
says he 


Anthony J. J. Rourke, M.D. 
American Hospital! Association 
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surgical 


patients 
home 


sooner with 
Prostigmin / 


Administered after abdominal surgery j 
as prophylaxis against distention and 

urinary retention, Prostigmin works hand =; 
in glove with early postoperative 
feeding and early ambulation, / 


Prostigmin usually restores normal ; 
intestinal motility quickly so / 
that patients are back on a full j 
diet sooner. With their strength 
restored, they are up and ready 
for discharge in a shorter time. 
Its tonic effect on bladder j 
function keeps catheterizations 
at a minimum, / 


Because Prostigmin smooths 


the postoperative course, it 


/ 
eases the load of nurses on j J 
surgical floors and helps f osfigmin 


make more hospital beds j 
available by getting ; Methylsulfate 
patients home quickly. j 
/ 
/ 
/ 


HOFFMANN-LA ROCHE IN NUTLEY 10 + N. J. 


/ 
Prostigmin® is hacked by 
/ more than 3,000 scientific 
Z publications. It is the 
j tried and clinically proved 
neostigmine preparation. 
/ 
/ 
/ 
/ 
/ 
/ 
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HOW TO FIGHT 


CROSS-INFECTION 


IN THE NURSERY 


BASSINET 


Complete isolation with individ- 
ual telescoping dressing table, 
bath, medicant and linen storage 


Improved Individual Care — 


All the baby’s needs in one unit provides 
greater asepsis and less handling and 


movement of the infant. 


Increased Nursery Efficiency — 


The stainless steel topped dressing table 
and storage cabinet oolie i s in and out from 
under the basket to save time and motion. 


Greater Nursery Capacity — 
Cc -ompactly constructed (42"' high x 20” Comp! 
wide x 31” high) the Hummel Bassinet 
helps to provide more usable space in Paydidens’ end He 

the nursery. Equipment 


Look to Shampaine for All Your Bassinet Requirements — in 
Standard Models or Specially Built To Your Specifications. 


Write For Complete information 


Shamp aine 


Se. Louis 4, Missouri com 


Please send me complete information on Shampaine 
Bassinets. 


My dealer is 


Name... 
Address 


City Zone Srare 
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IF IT’S FLOOR TROUBLE 
WE'LL TAKE OVER 


What will brighten up old 
terrazzo corridors? How can 
furniture be kept free of fin- 
ger marks? Which treatment 
for utility floors? These and 
hundreds of such questions 
will be answered, free of 
charge, by the Hillyard floor 
expert mear you. Get in touch 
with him. Start saving costs 


on floor care today. 


...On Your Stoff 
Not Your Payroll. 


f 


ST. JOSEPH, MISSOURI 
Branches in Principal Cities. 


FLOOR TREATMENTS 
Keep it “Healthy Clean 


d SAFE / 
an -foot! 


You cannot minimize the safety factor in hospital 
operation—and for safe floors put your trust in tested Hillyard 
Hospital Products. Not only do they pass Underwriters’ Slip- 
resistance requirements with a high average—but they win ap- 
proval of flooring manufacturers, architects and contractors for 
enduring protection to expensive installations. Maintenance men 
give Hillyard products universal acceptance, because they assure 
attractive floors, 24 hours a day—without hard work. 


| Hillyard Chemical Company 
St. Joseph, Missouri, 


Easy Hillyard Way 

to SAFER Floors | INSTITUTION 

in Your Hospital. | 


WRITE ! YES! We'd like to learn more about safe Hillyard floor 
TODAY | treatments at savings, for _ asphalt tile _ wood __ cement 
ter Free Wiltwerd — terrazzo — linoleum. 


ADDRESS 
} city STATE 
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Providence Hospital 
Portiand. Oregon 
Sacred Heart Hospital 
Spokane. Washington 


More than a slogan — these words give enduring promise of satisfac- 
tion that lives on and on. You'll find bright substantiation of these 
words in every unit of x-ray equipment produced with such pains- 
taking precision by the X-Ray Department, General Electric Company. 
You'll find one standard for everything whether it 1s a screw or a 
generator, whether it ts hidden or in view. It is truly said — you can 


put your confidence in General Elecinie, 


You can put your confidence — 


GENERAL @@ ELECTRIC 
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Intravenous of 
ACTHAR requires But 
to 1/10 the given 
intramuscularly, 
peutic results 
excellent. 


y Intravenous 


¢ MAJOR ECONOMY @ RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 


Twenty International Units of ACTHAR given over an eight-hour period 

<i provide activation of the adrenal cortex for approximately twenty-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 
be decreased to as little as 5 |.U. a day. 


ACTHAR (lyophilized powder) is supplied in vials of 10,15, 25 and 40 LU. 


*THE ARMO vostEs BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN— ACTH) 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


—worlhd -wide. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


* 


MARCH 1952, VOL. 26 


= | 
— 
a 
j 
~ 
= 


KELEKET Exclusive 
Ceiling-Mounted X-ray 


a lear the floor for action with the Keleket 


Exclusive Ceiling-Mounted Tube Crane. Suspended 
entirely from the ceiling, it offers effortless con- 


venience in every radiographic and therapy technic. 


The Keleket Tube Crane does more than the 


ordinary tubestand and it conserves valuable 


floor space. There are no rails on the floor, no 
obstruction whatever to the operator's complete 
freedom. The layout of your radiographic facilities 


becomes much more Hexible with the Tube Crane. 


Brought to practical reality by Keleket, the 


Ceiling-Mounted Tube Crane offers unparalleled 


tube manipulation, three stercoscopic shifts, finger- 


tip positioning and precise indication of angulation. 


Write for FREE brochure 


KELEKET X-RAY CORPORATION 
210-3 W. 4th St., Covington, Ky. 
(Kelicy-Keoett.... The Oldest Name in X-Ray) 
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cut the 
cost of 
cardiac 


reduce « cardiac invalidism 


as reported in American Practitioner 
An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositoriest.” 


ORIN 


(brand of meralluride) 
A.B; Raha. 8. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
Lawrence, W. B.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
American Practitionss (January) 1981," ‘Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 


meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 


*MERCUHYDRIN Suppositories are an experimental 
Preparation and are not available commercially 


INC., MILWAUKEE 1, WISCONSIN 
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ON THE VALUE OF PATIENT OPINION POLLS 


AU ORE AND MORE hospital ad- 
AY | ministrators today are turn- 
ing to the patient to learn what he 
thinks of the way the hospital is 
run. Six administrators discuss be- 
low their experiences with patient 
opinion polls. The question: “Is 
patient opinion, if polled, really 
constructive in planning the organ- 
ization and administration of a hos- 
pital? In which areas of organiza- 
tion and administration can patient 
opinion be counted upon to do the 
greatest good” 


Questions should concern 
services patient knows 


IT tS BECOMING increasingly 
necessary for a hospital adminis- 
trator to accept the value of pub- 
lic relations, and there is no better 
way to evaluate its progress than 
by the epinions of patients 

For more than 
two years we 
have sent letters 
to each patient 
after his dis- 
charge from the 
hospital. The 
letter mentions 
that we were 
glad to be of 
service and we 
hope he will re- 
turn if he 
needs future 
hospitalization. We ask that four 
questions be answered and _ re- 
turned in a self-addressed enve- 
lope 

The questions are: 

|. How was the food” 

2. How was the nursing service” 

3. How were your guests 
treated” 

4. Was there any incident that 
should be brought to the attention 
of the administrator” 

This letter makes the patient feel 
that we think of him as an indi- 
vidual, and that we are interested 
in his welfare after he returns 
home 

The answers to the questions are 
extremely valuable if the adminis- 
trator regularly evaluates each let- 
ter, answers each one that may be 
critical, and puts into effect any 
suggestion that seems to have 
merit. The aforementioned ques- 


MR. NICHOLS 
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tions are most valuable to the ad- 
ministrator since they seem to con- 
cern services the patient is most 
aware of during his hospital stay. 
For instance, the question about 
quality of food. If a patient can 
enjoy an attractive tray and tasty 
food, his impression will be more 
valuable than if he were asked how 
he liked the way in which his bill 
was prepared. He is concerned 
about the personal touch 
Technical questions of organiza- 
tion and administration are of no 
value, Usually the patient has only 
a vague idea about details of hos- 
pital organization FRANCIS D. 
NICHOLS, administrator, Genesee 
Memorial Hospital, Bataria, N. Y 


Many new policies are result 
of patients’ suggestions 


WE MAINTAIN 3 continuing pro- 
gram of soliciting patients’ opin- 
ions. Occasionally we intensify our 
program by requesting opinions on 
specific services. The comments 
have been most helpful. 

We have a_ hospital-controlled 
radio service with an extension in 
each patient's room. The room 
service provides a_ selection of 
three stations and patients decide 
which three stations are channeled 
through. The choice may change 
daily with the popularity of the 
programs. A_ special 20-minute 
Sunday morning sermon, followed 
by a broadcast over direct wire 
from one of the downtown 
churches, was established at the 
request of the patients. 

Most of the information con- 
tained in our handbook for pa- 
tients was included as a result of 
suggestions submitted by patients. 

Originally, it was our policy to 
permit any rental service to bring 
television sets into the hospital, but 
this resulted in some confusion and 
misunderstanding. As a result of a 
special patient opinion request, we 
now maintain our own television 
rental service. The number of pa- 
tients who order television cental 
service more than doubled during 
the first six months of operation. 

When we opened our public grill, 
it did not provide room service. A 
notice of the grill service was in- 
cluded in the handbook for patients 


and almost immediately we started 
getting suggestions from patients 
that we provide room service for 
their guests. Today, room service 
is an important part of our gril! 
business 

These are only a few examples 
of how patient opinion polls have 
helped in the organization and 
administration of our hospital.— 
RALPH M, HUESTON, superintend- 
ent, Wesley Memorial Hospital, 
Chicago. 


Patient opinion polls yield 
few constructive ideas 


RESULTS OF the patient question- 
naire “We Wish We Could X-ray 
Your Opinion” made us feel that a 
patient opinion poll is not really 
constructive in planning the organ- 
ization and administration of a hos- 
pital. Sugges- 
tions did not 
even touch on 
the fundamen- 
tals of hospital 
care but were 
mainly in the 
form of minor 
complaints. Not 
a single sugges- 
tion offered any 
idea that would 
actually con- 
tribute to bet- 
ter patient care or that would lead 
to a revision of existing hospital 
administration. 

As a check on the written ques- 
tionnaire, we conducted a personal 
opinion poll of hospital patients 
We received no constructive criti- 
cisms or comments, even though 
leading questions were asked to 
encourage patients to talk freely. 
One patient did have some adverse 
comments about the food, but he 
would give no specific reason why 
he didn’t like it. His wife said he 
was sick and therefore wouldn't 
like anything. 

Our conclusion, based on actual 
experience, is that patients’ opin- 
ions are not positive enough to 
influence administrative policies. 
The few complaints received indi- 
cated a lack of knowledge of hos- 
pital organization. The average pa- 
tient, sick and in the hospital for a 
short time, knows little of the 
complications of hospital adminis- 
tration. 

Suggestions received by hospi- 
tals can be used to improve existing 
services for the patient's comfort. 
The poll does serve to make the 
administrator take a look at his 
own setup and study his short- 
comings. 


MR. SIBLEY 
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representative of Ciba. 


To Bring to Your Staff 
Valuable Information 


Here’s a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
weleomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montclair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
W arren C. Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
evervone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole. 
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Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. 
are shown as their questions are being answered by a professional service 


E. Weisberger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif, with a Ciba Educational 


Exhibit in a corner of the staff room 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 


are accepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for any member of the hospital staff. 


AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Educa- 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits. 


HOSPITAL SALES DIVISION 
Ciba PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, N.J. 
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We think polls have a public re- 
lations value in letting the patient 


know his opinion is being con- 
sulted and that the hospital has his 
best interests in mind. A satisfied 


patient is the hospital's greatest 
public relations asset 

Perhaps other hospitals have 
found the patient opinion poll to be 
of more value in forming hospital 
policies and as an aid to better or- 
ganization. Our own experience, 
however, has indicated that pa- 
tients offer few constructive sug- 


gestions for improvement of serv- 
ices.—-C. L. SIBLEY, administrator, 
Birmingham (Ala.) Baptist Hos- 
pital. 


All major hospital services 
are affected by polls 


I HEARTILY SUPPORT the wide- 
‘pread belief that properly polled 
patient opinion is constructive. 
Given a good system (perhaps 
even a poor one) and some judi- 
cious interpretation of carefully 
prepared questionnaires, one can 
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Shot" 


BARDEX BALLOON 
CATHETERS 
are made of 
satin-smooth pure latex 


Balloon” for strength 


and symmetrical distention 
& to provide 


maximum drainage 
to reduce 


Tie 
bladder irritation 


for accurate sizing 


WHEN A HUMAN LIFE MAY BE AT STAKE 
THERE CAN BE NO COMPROMISE WITH 


BARD. Ene. Summit. NJ. 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 
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benefit much from the experience 
and ingenuity of his patients. 

So far, I have found no major 
field of hospital service not affect- ~ 
ed by suggestions and criticisms. 
The more “hidden” the service, the 
less the patients offer; the oppo- 
site, fortunately, is also true—to 
our great gain. 

Patients have both the time and 
place to produce many suggestions 
and the results are varied. Occa- 
sionally, from his vocational 
know-how, a patient offers a sug- 
gestion that does wonders. It may 
be in the form of a gimmick; it may 
be an improvement to system. A 
sharp remark may reveal a serious 
flaw. 

Dietary, nursing, housekeeping 
and administration (public and 
personnel relations) are the most 
commonly discussed. The number 
of gourmets in our community is 
astounding. Evaluations based up- 
on a large number of responses are 
steadiest and most generally help- 
ful, but the scattered comments are 
the source of that gem, the “bright 
idea.’ The safety valve function of 
the questionnaire serves universal- 
ly and effectively. —WILLIAM S. 
BRINES, director, The Malden 
(Mass.) Hospital. 


Administrators should read 
results of opinion polls 


FOR MORE THAN three years we 
have been sending questionnaires 
to all our patients after they leave 
the hospital. By mailing the ques- 
tionnaires to the patient’s home 
with a stamped return envelope, 
we have re- 
ceived an aver- 
age return of 
about 30 per 
cent. I am not 
too concerned 
about the 70 per 
cent who do not 
reply.Ifthey 
had a serious 
complaint they 
probably would 
have taken the 
opportunity to 
voice it. 

We have kept a simple analysis 
of the results of the program. Dur- 
ing the first year we had an aver- 
age return of 34 per cent with a 
high for a single month of 40 per 
cent and a low of 28 per cent. Dur- 
ing the last 12 months we have had 
an average return of 27 per cent. 

During the first year we had as 
many as 82 uncomplimentary 
questionnaires returned in one 
month. The average was 57. Dur- 
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ELASTIKON 


A New E'L'A'S:T'I'C Adhesive 
made with a woven cotton 
elastic backcloth and 

a surgical adhesive mass 


applied, molds itself to the body —its 
stretch and pliability permit 
form-fitting bandaging. 


4 
7 
tape offers patient 4 
comfort and reduction of mechanical 
skin irritation. Encourages natural Jf Ft 4 
| 
| healing and tissue growth. — 
| 
4 
tape provides 
Bi, 
| | 
HOSPITAL DIVISION 
This duct has an nnection whatever 
with American National Red Cross 


ing the past 12 months the average 
of uncomplimentary questionnaires 
has dropped to nine. This indicates 
that we now have a more satisfied 
patient 

Obviously there must be a rea- 
son for this great drop in critics 
The answer is that I personally 
read every questionnaire returned 
I found that the three biggest 
offenders in our service were 
housekeeping, dietary and business 
office. Every critical questionnaire 
received was discussed with the 


department head involved. We 
soon knew the weak points, from 
the patient's point of view, in each 
department and could correct them 

We in hospital administration 
frequently become blind to some 
of our own shortcomings because 
we live with them every day. The 
patient has a fresh outlook. He is 
the one we are here to serve, so 
let him tell us what is wrong with 
our organization. Many criticisms 
may not be legitimate, but they 
can be discarded. Any organization 


. . » this improved surgical suction unit has 
sufficient capacity for every operating schedule .. . 


The New MUELLER 
Explosion-Proof 
Surgical Suction Unit 


‘This gallon bottle unit creates a 
controlled vacuum of from 0 to 
over 25 inches of mercury— 
more than ample for every sur- 
gical purpose . . . Its simplicity 
requires litthe or no attention 
during operation ... The stand. 
ard gallon bottle is removable 
and replaceable in seconds un- 
der its simple, positive spring- 
lock closure .. . Utterly depend- 
able, quiet and vibrationless, the 
Mueller Explosion - Proof Sur- 
gical Suction Unit is safe, con- 
venient and sure for daily heavy 
duty in any operating suite. 


ACCEPTED in its entirety as suitable and safe for 
use in hazardous locations, Class 1, Group C, this 
Mueller Explosion-Proof Surgical Suction Unit is 
listed under the re-examination service of Under- 
writers’ Laboratories, Inc. 


This simple, functionally designed unit re 
quires but 16x16" of floor space, has no 
bothersome projections .. . An integral 
stainless tray at the top is 36!/)' 
from the floor, handy for instruments or 


accessories . Explosion-proof GE motor 


and pump. silent and vibrationless, are 
completely enclosed but accessible through 
a hinged door at the rear of the ventilated 
cabinet . . . Smooth, neutral Crystal Gray 
finish . . . Operates on 110 volts, alter. 
nating current only. 


Write For Our Complete Folder On Surgical Pumps 


‘ Mueller and Company 


330 S. HONORE ST. 


Manufacturers of 
HERB-MUELLER 
Ether-Vacuum Units 


CHICAGO 12, ILLINOIS 


can profit by constructive criticism. 
In the hospital it can produce a 
satisfied patient, who, after all. is 
the best public relations media at a 
hospital's disposal.—C. R. Younc- 
QUIST, administrator, Sharon (Pa.) 
General Hospital. 


Polls can be used as check 
on hospital operation 

OBTAINING THE “patient's eye 
viewpoint” through the use of 
opinion polls can prove a valuable 
administrative aid. 

The patient 
opinion poll has 
a definite public 
relations value. 
Analysis of pa- 
tient opinion 
will point out 
strong and weak 
areas of a pa- 
tient care pro- 
gram so the 
administrator 
can take correc- 
tive action to 
improve weakness, and it can focus 
public attention on strong points. 
Patients enjoy the privilege of 
sharing their ideas with hospital 
executives through the opinion pool. 

Results of patient opinion polls 
are most beneficial when brought 
to the attention of hospital em- 
ployees. The vast majority of pa- 
tients give complimentary reports 
of the hospital care they received. 
Favorable comments coming di- 
rectly from patients recently helped 
are a genuine morale builder for 
hospital people of all ranks. On the 
other hand, a patient’s adverse 
comment presents the supervisor 
with an excellent opportunity to 
point out employee shortcomings 
on an individual or group basis. 

The hospital executive can util- 
ize the opinion poll as an over-all 
check on hospital operations. The 
results of periodic polls can be 
compared to determine the effec- 
tiveness of corrective action taken 
to strengthen weak areas of hospi- 
tal service. Polled opinion can also 
be used by administrators to “sell” 
employees on the desirability of in- 
troducing corrective measures. 

Although 99 per cent of patient 
opinion was favorable in our most 
recent poll, 60 per cent of the pa- 
tients objected to the early awak- 
ening hour common in hospitals. 
Supervisory personnel, when they 
were made aware of the situation, 
readily agreed to revise the hospi- 
tal day to accommodate the pa- 
tients. The hospital schedule was 

(Continued on page 156) 
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When it comes to explosion-proof safety... 


MEET No.1 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 

contribute to the safety of both patient 
and surgical team. 


in flexibility, simplified operation and bal- 
anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52 .. . counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1276 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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HEAT ONE 
FLATIRON WILL 
MEALS 
HOT AND APPETIZING! 


Electricity is among the critical things soon to be in short supply. 
National defense and your own budget both bespeak conservation of this 
convenient form of energy so necessary to hospital operation. 
Ideal engineering makes a little electric power do a big job in a food 
conveyor. An average electric flatiron consumes 1000 watts per hour. 
The maximum required by an Ideal Food Conveyor is 961 watts 
per hour, which keeps 60 meals or special diets hot, 
fresh and at their nutritional best. 


al 
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Ideal Food Conveyors and other Ideal 
thermostatically controlled units for 
hospital use embody a vast experience 
in this specialized field. The first hos- 
pital food conveyor was an Ideal. Ideal 
developed the first electric hospital food 
conveyor. Ideal builds the only Special 
Diet Tray, the only Automatic Hot Pack 
Heater and the only Terminal Sterilizer. y 


Ideal equipment delivers many valuable 


new therapeutic advantages as well as 
CONVEYOR SYSTEMS 


2 


saving money, labor and time in routine 
hospital operation. 
Mode only by the SWARTZBAUGH MFG. COMPANY :tabiished in 1884 - Toledo 6, Ohio 


FOOD CONVEYORS * ‘TRAY CONVEYORS * HOT PACK HEATERS 


Distributed by the Colson Corporation, Elyria, Ohio; The Colson Equipment and Supply Company, 
Los Angeles, and San Franciaco. In Canada. Canadian Fairbanks-Morse Company. 
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VIM NEEDLES MADE OF 


combine the rust resisting 
qualities of ordinary stainless 
steel with the edge-holding 
property of ag high- 
carbon steel. That's why 
they're easily cleaned, yet 
STAY sharp. 


always specify V 


Trade Mork Beg 


TAPNHLESS STEEL. 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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industrial counselors 


A representative of an industrial man- 
agement consulting firm has offered to 
make a survey of conditions in our hos 
pital in an attempt to imerease savings. 
The survey covers, among other things, 
purchasing, business office procedure, per 
sonnel set-up and control of mventorie:. 
The charge is nominal. The representative 
has refused to give references in the form 
of names of hospitals where they have 
already made surveys. What i your opin 


ion of such a proposal? 


In my Apinion, the average in- 
dustrial management concern has 
little to offer regarding effimiency 
in the hospital. The situation in 
hospitals is quite different from 
that in industry. Savings that may 
seem important to the industrial 
counselor are of little value if they 
reduce personal service to sick 
people. I have not been impressed 
by reports concerning the effective- 
ness of the work that these organ- 
izations have done in hospitals 

I certainly would question any 
consulting firm that refused to give 
the names of hospitals in which 
satisfactory work has been done 
so that the hospital being solicited 
may check on the quality of serv- 
we rendered 

In general I would question any 
such firm that solicits business 
without references and one that of- 
fers to make a preliminary survey 
for a limited fee with further con- 
sultation to be based on promised 
savings. Anyone can promise to 
save money in a hospital by reduc- 
ing service. Much of the service in 
the hospital, however, is intangible 
but quite vital to us when we are 
sick and dependent on that hospital 
for care.—-GEORGE BUGBEE 
Vacations and sick leave 


Wie are revising personnel policies im 
our hospital and should like to know the 
generally accepted practice among hosp 
tals regarding vacation periods and a 
cumulated sick leave. 

The vacation pertod usually ts 
determined according to the needs 
of the individual hospital. Some 
hospitals allow employees to take 
vacations one year from the date 
they were hired. Other hospitals 
find that is better to have a limited 
vacation period, such as from May 
1 to November | 

I suggest that vou refer to Sec- 
tion I of “Developing Sound Per- 
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sonnel Practices in Hospitals.” This 
manual was distributed by the 
American Hospital Association to 
all member hospitals in 1948. If you 
do not have a copy available, you 
may get one on a loan basis from 
the Association, or you may pur- 
chase one for $1.50 

Policies on accumulated — sick 
leave are as varied as those for va- 
cations. All government or federal 
hospitals advocate an accumulated 
sick leave. All government em- 
ployees have an accumulated sick 
leave up to 90 days. Most volun- 
tary nonprofit hospitals do not 
have as liberal an allowance but 
sick leave may be accumulated up 
to 30 or 45 days. This seems to be 
the most generally accepted policy. 

The determination of the policies 
should be based on individual hos- 
pital needs. The practices in the 
community in which your hospital 
is located will have some weight 
in formulating your policy.—-ANN 
S. FRIEND. 


Administrators’ maintenance 


As a hospital administrator on 24-hour 
call, | am required to receive maintenance. 
Should the value of such maintenance, 
which is deducted from my salary, be 
taxable? 

The general rule is that the value 
of maintenance is taxable as part 
of the employee's income unless it 
has no compensatory value to the 
employee. One of the tests of com- 
pensatory value is whether main- 
tenance is furnished for the con- 
venience of the employer or as part 
of the employee’s compensation. 
This is the well-known “conven- 
ience of the employer” rule. 

If the maintenance is treated by 
employer and employee as having 
compensatory value, then the con- 
venience rule does not apply. 
Maintenance, in such a case, clear- 
ly is part of the compensation for 
the job and, therefore, part of the 
salary 

If you are on 24-hour call and 
are required to receive mainte- 
nance, it seems that the mainte- 
nance would have no value to you 
Since the cost is deducted from 
yvour salary, however, there is an 
indication that the maintenance 
does have a value and is so treated 
by you and your employer, in this 
case, your hospital’s governing 
body. If there were nothing to in- 


dicate the compensatory character 
of maintenance in your case, the 
convenience rule probably would 
apply. But the deduction of its 
value from your salary check in- 
dicates that you and your employer 
place a value on it and, therefore. 
it is taxable —-ALBERT V. 
HALL 


Surgical privileges 


How jar should a hospital extend sur- 
gical privileges to physicians? 

The medical staff of the hospital 
has a delegated responsibility from 
the trustees of the hospital to su- 
pervise and maintain a high stand- 
ard of quality in the surgery that 
is performed on the premises of 
the hospital. 

There are no legal criteria of 
quality of surgery. The highest ex- 
tra-legal criterion of a surgeon’s 
quality in the United States is 
a certification by the American 
Board of Surgery. This applies also 
to other American boards which 
grant certificates of qualification in 
a particular specialty. The holding 
of a board certificate does not auto- 
matically make a surgeon out of 
an ordinary doctor but it is valu- 
able evidence that the doctor has 
undertaken specialized training in 
surgery and has been examined 
successfully as to knowledge and 
skill. It is presumed, therefore, that 
the doctor possessing a certificate 
from the American Board of Sur- 
gery has had more training than 
the doctor who has not. There is 
probability that he will be a better 
surgeon, but this is not true in all 
cases. There are a few outstanding 
surgeons who are not board certi- 
fied. 

Another index of surgical profi- 
ciency is a fellowship in the Amer- 
ican College of Surgeons. The In- 
ternational College of Surgeons 
and the Royal Colleges of Surgeons 
of Canada and England also de- 
mand high qualifications for mem- 
bership and fellowship. Participa- 
tion in these organizations is good 
evidence of recognition as surgeons 
by the medical profession. 

A well organized and well ad- 
ministered hospital has an organ- 
ized medical staff which acts as an 
advisory body to its trustees. The 
medical staff in turn may be sub- 
divided into various committees. 
one of which is the Credentials 
Committee. This committee evalu- 
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No Other [hypotensive 


Combines these... 


Veritoia, a product of 
Riker Laboratories re- 
search, is an alkaloidal 
extract of hypotensive 
principles obtained by 
fractionation from 
Veratrum viride. It is 
freed from the dross 
of the mother sub- 
stance. Biologically 
assayed in mammals, 
with drop in blood 
pressure as end point. 
Generically desig- 
nated alkavervir. 


1 
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LMPORTANT 
FEATURES 


ERILOID 


AN MYVPERTENSION 


Uniformly potent; con- 
stancy of pharmacologic 
action permits exacti- 
tude in dosage calculated 
in milligrams. . 


A unique process of man- 
ufacture produces a 
tablet which dissolves 
slowly, thus assures 
Veriloid absorption and 
action over a consid- 
erable period 


Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect . 


No ganglionic or adre- 
nergic blocking .. . 


Lability of blood pres- 
sure, sO important in 
meeting the demands of 
an active life, is not in- 
terfered with; no danger 
of postural hypoten- 
sion... 


6 


12 


Cardiac output is not re- 
duced 


No compromise of renal 
function... 


Cerebral blood flow is 
not decreased .. . 


Tolerance or idiosyn- 
crasy rarely develops... 


Hence can be given over 
long periods in the aim 
to arrest or lessen pro- 
gression of hyperten- 
sion .. 


Well tolerated in prop- 
erly adjusted dosage; 
does not lead to head- 
ache 


Produces a prompt and 

sustained drop in blood 
ressure in all forms of 
ypertension. 


Veriloid is available in 3 dosage forms: Veriloid (plain) in |, 2, and 
3 mg. tablets; Veriloid-VP (Veriloid, 2 mg., and phenobarbital, 15 
mg.): Veriloid-VPM (Veriloid, 2 mg., phenobarbital, 15 mg., and 


mannitol hexanitrate, 10 mg.). 


RIKER LABORATORIES, INC., 8480 severty sivo., LOS ANGELES 48, CALIF. 
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ates the qualifications and creden- 
tials of any physician who applies 
for an appointment to the medical 
staff and also reviews the qualifi- 
cations and claims of any physician 
who desires greater privileges in 
the hospital 

It is customary to obtain a re- 
port from the chief of service 
where the applicant has operated 


for 


of the applicant who: have had oc- 
casion to observe his work in the 
hospital. 

Generally, evaluation of the re- 
ports by the Credentials Commit- 
tee is carried on in a fair, impar- 
tial manner. If the trustees of a 
hospital suspect that a certain 
physician is being discriminated 
against on grounds other than his 


for some time. It also is customary professional ability or qualifica- 
the Credentials Committee to tions, there may be reason to call 
obtain a report from the associates in some outside advice. Such a 
THESE 
FEATURES 


the Solution of Choice 


culling edges. 


Economical to use. 


© 
© 
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B-P CHLOROPHENYL 


contaimog HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 


for WARD «+ CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mereury compounds . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


*Trademark of Sindar Corp. 


+ « One 


Compare the killing time of this 
superior bacterwidal agent 


PRICE 


Per Callen $5.00 


Vegetative Bactene | 50°% Dred Blood | Without Blood 
15 2 min 
coh 15 oun 3 mun. 
| 15 15 sec 


Pee Quart $1.75 


Ne. 300 BF INSTRUMENT CONTAINER 
supeeeted fer veur convenient end «ffi. 
cromt weer of PARAER CHLORGO. 
PHENYL. Held» 


up te imetruments. 


PARKER, WHITE & HEYL, INC. 


Ask vour dealer 


Danbury, Connecticut 


course of action rarely will be nec- 
essary, but it is within the powers 
and duties of the trustees to re- 


quest such outside advice.—-Dr. 
CHARLES U. LETOURNEAU. 


Engineering staff 


How many men should be on the en- 
gineering staff of a hospital? 

If the institution maintains high- 
pressure steam in its boilers there 
must be a licensed engineer on du- 
ty at all times when the boiler is 
in operation. In a general hospital, 
this is a 24-hour program, since 
steam must be available at all 
times for sterilizing. Usually it is 
more economical to operate high- 
pressure boilers around the clock 
than to shut them down and oper- 
ate a low-pressure boiler when the 
demand for steam is small. 

If your hospital operates high 
pressure boilers around the clock, 
it is necessary to have a licensed 
engineer on each of the eight-hour 
shifts and a fourth man to act as 
relief, assuming that the engineers 
are working on a six-day week. 

Men on the late shifts frequently 
are assigned steamfitting, plumb- 
ing, and electrical repair work 
throughout the plant. To stay 
within the actual intent of the law, 
however, they should be assigned 
only to duties that can be per- 
formed in the immediate vicinity 
of the boiler room. 

Establishment of laws requiring 
a continual watch on high-pres- 
sure boilers has been _ spotty 
throughout the country. There are 
very few state-wide laws of this 
kind, although most large cities re- 
quire licensed engineers and a 
continual watch on the boilers. 

Although there are automatic 
water tenders installed that are 
supposed to cut off fuel when the 
water level in the boiler reaches a 
dangerously low point, these de- 
vices do not always work. It is nec- 
essary that a man be on hand to 
watch the water glass—Roy Hvu- 
DENBURG. 


Patient's consent form 


Is it necessary for the operating sur- 
geon, as well as the patient, to sign the 
patient's consent form? 

No, it is not necessary, since the 
surgeon is responsible for the oper- 
ation that he performs on the pa- 
tient whether he signs the consent 
form or not. All that is necessary to 
establish is that he performed the 
operation. This fact is sufficient 
evidence of his consent.—DrR. 
CHARLES U. LETOURNEAU. 
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supervision or servicing. There's 


no of “freeze-vps” 


to interrupt sustained operation, even in 
hot, humid weather, Arid the ICELESS 
OxyGENAIRE is so easy fo use — anyone 


n spital Supply corporation 


— 
? 
‘ 
dX, a q 
’ 
‘ a i 
Temperature . . . cutomatically controlled. 
Humidity ...avtomatically controlled. | 
Air... eptomatically filtered. Condensate 
the oxygen tent which sets new standards 3 
virtually no 3 
con operate it with complete 
got the complete story... . write for a copy of i 
the new ICELESS OXYGENAIRE brochure todoy 
the first nome in hospital supplies 
4 
= 
OFFICES - EVANSTON, ILLINOIS 
3 
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NEW SQUIBB AID... 


sige 


Ask Your Squibb Professional Service Representative 
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for the profession 


“Some Common Errors in the Conduct of Spinal Anesthesia” 
is based on actual clinical study and observation of eminent 
anesthesiologists who are specialists in this form of anes- 
thesia. Correct procedures for administration and essential 
precautionary measures are illustrated and explained. 


You may obtain copies of this brochure for yourself or your 
associates, without cost or obligation. Merely ask your 
Squibb Professional Service Representative, or write to 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB sanuracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MILK FORMULA LABORATORIES 


Courtesy Ehrabeth Steel Magee Mospital 


rue Large 


HOSPITAL 


requires unusual facilities and 


special refinements to efficiently 


produce safe formulas for a large 


number of infants. 


tHe 


HOSPITAL 


must have adequate space for . | | 
ficient space for the preferred two- E 
areas. Operating room (segregated) plan. This plan 
efficiency and safety are depend. is typical of a small formula room 
ent upon proper arrangement designed to operate with efficiency 1A = — ‘ 
of counttrs, cabinets, sinks and and safety under competent an = pin ah A 
essential sterilizing equipment. supervision. 

y > = 

A 
Consult American Sterilizer Company's Milk Formula |= 
Planning Department. May we send an experienced engineer, A= nosey | 

or give you preliminary data by mail? Write | et = i 


Department HB-3. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Holly Sue 


Iti Sa Fanily y“Sradi tion 


Mother 


Rirth ertificates from their hospital a tradition 
in the Samuel Thompson family of Chicago. 


Mrs. Thompson has her own birth certificate from the hospital where 


she was born/ And each of her three children has a 
Hollister’ acted Birth Certificate from Chicago's Grant Hospital. 


Holly Sue, David, and Deborah have their Hollister Birth Certificates in 
their own baby books — a permanent record of the time and 
place of birth, proof of identity for all time. 
: I have my own baby book,” says Holly Sue, now five years old. 
, Huspital of @, “My birth certificate is in it. My birth certificate has a picture of 
Gra” as Fata our hospital on it. | went with my mother to see my grand- 
mother at the hospital where | was born. And | had my 
tonsils out at owr bOSpital.” 


Make Hoilister’ Mwctd/ad Birth Certificates a tradition at your 
hospital 


_ A special gift for the parents of children born in 
your hospital, and for their children’s children 

The finest birth certificates made, Hollister certificates are 

| prepared especially for your hospital, with your hospital's 
“Hollister Heirloom Quality name, and picture if you wish. Se nd TODAY for 


your birth certificate portfolio and select the style 
you want for your hospstal. 


Franklin C. Hollister Company 


8435 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


NAME 
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And a new way to say it... 
with your hospitals OWN — 
special certificates and diplomas. 


For your new medical and surgical staff members — 
appointment certificates from your hospital are docu- 
ments to be proud of, to have framed for their offices. 
J 
For your resident physicians and interns — a 
special ceraficate is othcial recognition of their 
services to your hospital and the community. 
| OLLISTER provides certificates 
| and diplomas for your every need. Prepared especially 
iaaeebi-ns for your hospital, with your hospital's name, and picture 
if you wish. Made of 100% new cotton rag Diploma 
di | 
Parchment that will never discolor. 
ate aia ” ’ | Yes, here is a new way to say, “Well done!” . . . and to 
F | create good will for your hospital. Members of your staff 
(©: | will appreciate the special certificates and diplomas they 


| 


receive from your hospital. 


For your nurses — diplomas from your hospi- Send today for actual samples of the Hollister special 


tal when they have completed their training. certificates and diplomas you need for your hospital. 
ry Ro bi} ( 
Nurse 


Please fill in name and address on other side 


‘Strained Meats 


MOSPITAL AND insTITUTION 


mow BEEF 
PROTEIN SPECIAL 


7 VARIETIES 


BEEF LAMB PORK 
VEAL LIVER HEART 
LIVER AND BACON 


+0005 And 
muTRITION 


= 

a 


tion of the American Medical Association 


* 


Send coupon for complete information 


Swift & Company 
Dept. RL, Chicago 9, Hlinois 


I would like to receive the booklet containing information about 
the uses and cost of the new 12-ounce institutional size of Swaft’s 
Strained Meats, and would appreciate having your representative 
call on me. 


MARCH 1952, VOL. 26 


You asked for it! Now here it is! 


All nutritional statements in this advertisement 
(oust Ow F ace epted by the Council on Foods and Nutri- 


Recommended, by doctor! 


Prepared just like Swift's Meats for 
Bales, which, in addition to infant 
feedings, doctors have long been rec- 
ommending in geriatrics feeding, 
ulcer management, pre- and post- 
operative care—any high-protein soft 
diet! 


Soft-diet patients genuinely appreci- 
ate the addition of palatable rea/ meat 
to their diet. Swiit’s Strained Meats 
offer 7 tempting varieties: Beef, Lamb, 
Pork, Veal, Liver, Heart, plus Liver- 
and-Bacon. 


body to howe, 


Any hospital, nursing or convalescent 
home, and many institutions will wel- 
come the convenience Swilt’s Strained 
Meats afford. The individual parti- 
cles are strained fine enough for tube 
feeding | 


Swilt’s Strained Meats offer an excel- 
lent source of biologically valuable 


) proteins, B vitamins and food iron. 
, They are expertly prepared, save time 
and cut labor costs in the special 
diet kitchen! 


SWIFT 


& COMPANY 


Chicago 9%. Illinois 


Hospital or Institution 

Address 

City ‘iale 
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There's extra protection tor you 


POLAR WARE 


stainless steel 
Clinical Utensils 


SEAMLESS construction in Polar Ware stainless 
steel provides an extra measure of assured sterility 
in washing. This plus value is reinforced by many 
other positive qualities in these almost indestructible 


clinical utensils. Antiseptics, medicines, soaps, de-* 


tergents affect them not at all. Neither do high or low 
temperatures. In a phrase, these ever-lasting advan- 
tages offer you a bedrock economy of maintenance 
unmatched by anything else that you buy. 

The doctor in the operating room, the pharmacist 
in the dispensary, the patient in the sickroom, all 


A catalog showing the complete Poler 
Were line is yours for the asking. 


clinical utensils with a confidence 
bn years of time-tested performance. Polar 


has pioneered this recognition . . . has since 

6 produced stainless steel ware to the exacting 
requirements of hospital service. No other manu- 
facturer has known this specialized field longer, or 
better — or provides a more complete line. That's 
why the leading supply houses from coast to coast 
feature Polar Ware. They make it their business to 
give you the best. Ask the men who call on you. 


Polar Ware Co. 


GEL) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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Inexpensive enough to be truly disposable, the B-D pDisposaBLE BLOOD DONOR SET offers: 


1 Needles and tubing of same inside diameter, permitting unobstructed flow of blood at 
steady rate in a vein-like environment, minimizing turbulence — damage to blood cells. 


2 Smaller intravenous needle for greater comfort to donor. 
3 A new, sharp needle is used for each donation . . . no needle is used a second time. 


4 Self-regulating; requires no control mechanism to govern flow of blood. 
5 Smaller stopper-puncturing needle minimizes plug cutting of rubber. 


6 Unique holder-clamp provides shut-off for tubing, eliminating cumbersome hemostats, and 
facilitates inserting and withdrawing stopper-puncturing needle. 


The B-D pisPOSABLE BLOOD DONOR SET 
is supplied sterilized, pyrogen-free, BEcTON, DICKINSON AND ComPaNy 
ready for use, individually packaged, 

in cartons of 50 sets with 2 holder- = 


clamps per carton. 


B-D, Trademark Reg. U. S. Pat. Of. 
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Now Arvaihber 
for 
BLOOD BANKS 
SET | 
DISPOSABLE DONOR 
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ook to VOLLRATH first 
or the Complete Line of 
uality Institutional Ware 


Count on Vollrath Stainless Steel Ware to give 
long-lasting rugged service with assurance of 
corrosion and stain resistance-—for all 


institutional ware requirements. 


Count on top quality Vollrath Porcelain Enameled 
Ware, too, for its sanitation, ease-of-cleaning, 

and the stain resistance of its up-to-date genuine 
porcelain enamel finish. With the modest first cost 
and better-than-ever performance it’s today’s value 


leader on a “servic e-per-dollar basis.” 


You'll always be able to count on Vollrath Ware 
for a complete line of quality institutional ware, 
and on your Vollrath Jobber to keep you 
supplied for maintaiming the efhcrency 


of your service at or above “par.” 


The Qualitt Name VOLLRATH INSTITUTIONAL 


STAINLESS ano PORCELAIN ENAMELED WARE 


SHEBOYGAN, WIS. 
NEW YORK CHICAGO LOS ANGELES 


OINTMENT JAR BAIN MARIE 


COVERED INSTRUMENT TRAY COFFEE BONER 


BEDSIDE SET 8-oz. Tumbler VEGETABLE INSET 


MALE URINAL STOCK POT 


FORCEPS JAR SANDWICH SPREAD PAN 


DRESSING JAR HOTEL PAN 


EMESIS OR PUS BASIN DOUBLE BOILER 


HOSPITAL BUCKET BATTER CAN 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


Aloe Hospital Lotion — More economical, superior 
to alcohol for body massage 


Now available with lote!l bearing name of hospitel 


Aloe Hospital Lotion is stimulating. refreshing, and cooling. 


Contains lanolin, pure olive oil, natural menthol, stearic 


acid, propyfene glycol, magnesium stearate and hexadecanol 


(Comes in handy 8-ounce bottles or gallon cans from which 


refills of bottles may be made. bach bottle has a sand-blasted 


patch for writing patients’ names and room numbers. Bottles 


are packed 3 dozen to a4 carton. 


JS3693A— Aloe Hospital Lotion, 8-ounce bottle, in 3 dozen 


lots (1 carton), per dozen 
In 12 dozen bottle lots, per dozen 
In 60 dozen bottle lots. per dozen 


JS3693A Same. but Personalized Label. in minimum 


lots of 144 dozen bottles, per dozen 
JS36938-—Same, in | gallon cans, per can 
In lots of 4 cans, per can 
In lots of 8 cans, per can 
In lots of 20 cans, per can 
Plastic Lotion Dispenser, hinger-operated 
pump type; screws on 8-ounce bottle, per dozen 


$3.85 


3.45 
3.40 


3.10 
3.65 
3.55 
3.35 
3.25 


2.20 


*OS ANGELES NEW ORLEANS «© KANSAS CITY « MINNEAPOLIS © ATLANTA WASHINGTON, O.C. 


a. s. aloe company 


1831 Olive St. «+ St. Lowis 3, Mo. 


New Turnalo Garment — For Involuntary 
and incontinent Patients 


Provides ideal protection for ambulatory cases 


This recent dev elopment for difficult invalid cases 
is a water- and acid-proof garment designed to be 
worn by ambulatory or bedridden patients who are 
involuntary or incontinent. The material is made 
of Firestone Velon, electronically welded and fash 
ioned in five sizes. Velon is soft and pleasant next 
to the skin and will not become hard and brittle 
after repeated use. Pockets front and back are 
designed to hold cellucotton and therefore supply 
immediate absorbency. The garment may be laid 
out flat and the patient rolled onto it. Ties and 
snaps provide adjustable fitting and required vents 
lation. Fit in crotch holds the padding in correct 
position at all tomes. Because the garment fits 
smoothly back, front, and sides, it is ideal for 
imbulatory patients. Easy te clean; may be washed 
with soap and water. Withstands heat. In ordering, 
give waist measurement in inches. Available in the 
following sizes: Junior, 25-31: «mall, 27-32: medi- 


um, 31-37: large, 37-42: extra large. 42-48. 


383824 -New Turnalo Invalid’« Garment (please 


specify size). each $4.25 
In lots of 6, each 4.00 
In lots of 12. each 3.50 


Sizes may be assorted to obtain quantity prices, 


» AND SUBSIDIARIES 
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Solerium—Columbus Hospital Addition—Chicago 


ONLY ‘100° MORE MAKES THIS A Fire Safe CEILING... 


(Based on average costs for a room 36° x 40°) 


For just a few cents more per square foot, you can have the added protection of fire safe 
Fiberglas* Acoustical Tile. Bearing the U.L. label, it meets the demands of building codes for 
incombustible materials. What’s more, you have these ten additional advantages: 


High Acoustical Value Dimensional Stability 
® Good Light Reflection @ Washable and Paintable 
® Decorative Beauty ® No Sustenance for Vermin 
® Ease of Application ® Thermal Insulation 
Sanitary ® Light in Weight 


For information, call your Fiberglas acoustical contractor listed in the 
yellow pages of the phone book, or write: 


OWENS-CORNING FIBERGLASS CORPORATION 
DEPARTMENT 142-C «+ TOLEDO 1, OHIO 


OWRNS-CORNING 


FIBERGLAS 


U S& Pet. Of ) of Owens-Corning 


ACOUSTICAL 


products mode of of with gloss fibers. TILE 


BUILDING INSULATION + FORM BOARD + ROOF INSULATION * MEMBRANE FABRIC 
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Lightweight. The lightest all-purpose hospital 
screen ever designed—only 4!2 pounds! So 
easy to lift or move or store. 


Sturdy. One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider 
base plus self-locking hinges make this 
screen virtually tip-proof. 

Easily Maintained. Panels of durable Good- 
year Vinyl require no laundering. They can 

cleaned in a jiffy with light germicidal 
solution—without removing from frame. 
“Snap-out” curtain rods permit split-second 
replacement of panels. 

Eye Appeal. Beautiful Vinyl panels in a variety 
of cheerful colors—blue-gray, pastel rose, 
pastel green, or white. Satin-finish alumi- 
num frame. 

Flexibility. Exclusive design provides extreme- 
ly compact folding. Can be used as either 
2 or 3 panel screen. 


Easily Stored. Folds to only 1'9" thickness. 
Requires an absolute minimum of storage 
space. 

Low Cost. Compare this presco feother-lite 
Screen, feature for feature, with any other. 
Then compare costs. The presco Sereen, 
complete with Vinyl panels—only $3950! 
Extra screen panels, $200 each. (Without 
panels, $369). 


isn’t this exactly 
what you want 


Hospital Sereen? 


which show the true beauty of these 
inyl panels. iddress PRESCO COMPANY, INC) Hendersonville, 


PRESCO Identification System 


provides positive identification .. 


@ For both baby and adult patient identification, the prEesco 
SYSTEM provides positive identification with an absolute mini- 
mum of preparation and application time. A soft, pliable plas- 
tic bracelet (pink, blue, or white) is slipped around wrist or 
ankle. Won't come off until it’s cut off. Paying for itself in 


hundreds of hospitals. 


Write for Free Samples and the complete story. 
Address PRESCO COMPANY, INC., 


for Orders A. S. ALOE COMPANY 
contact any one 1831 Olive St., St. Louis 3, Mo. 
of these AMERICAN HOSPITAL SUPPLY CORP. 


Distributors 2020 Ridge Ave., Evanston. LiL 
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. easier and quicker! 


Hendersonville, N.C. 


MEINECKE & COMPANY, INC. 
225 Varick St.. New York 14, N. Y. 


WILL ROSS, INC. 
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With the mounting demands for 
surgical solutions, whole blood and 


plasma, progressive hospital plan- | 


ning considers the economic impor- 
tance of the FLUIDS PRODUC. \ 
TION SUPPLY —a vital, central- 


ized service embracing facilities for \ 


processing requirements independ- 
ent of outside sources of supply. 


i FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
"space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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An adequate DIAGNOSTIC CLINIC 


eases inpatient facilities 
improves outpatient care 


O-HOSPITALIZE an indigent pa- 
g jen. for diagnosis when he is 
ambulant, and does not need to oc- 
cupy a bed during his examina- 
tion, is unfair to both community 
and hospital. It greatly increases 
the cost of care and it taxes inpa- 
tient facilities unnecessarily. 

Another phase of the problem is 
equally significant: A lack of ade- 
quate diagnostic facilities often 
burdens hospital clinics with out- 
patients who have not received suf- 
ficiently thorough diagnosis. The 
results are more revisits and the 
prolongation of treatment, if not 
low quality care. And these ulti- 
mately mean higher costs. 

Municipal hospitals, especially, 
have an awareness of these prob- 
lems of indigent outpatients and of 
the need for adequate diagnostic 
facilities. In 1949, Dr. Marcus D. 
Kogel, Commissioner of Hospitals 
in New York City, recommended 
that a diagnostic clinic be estab- 
lished at Morrisania City Hospital 
to analyze carefully the require- 
ments of proper diagnosis. In ad- 
dition to solving the problem of 
costs and the wasteful use of beds, 
he set out to improve the quality 
of outpatient service and to avoid 
the inevitable delays of outpatient 
diagnosis and treatment. 

The resulting study proved the 
value of the diagnostic clinic in 
municipal hospitals and uncovered 
the causes of less-than-adequate 
outpatient services. At Morrisania 
City Hospital an increasing num- 
ber of clinic patients, crowded con- 


Dr. Smith is medical superintendent and 
Dr. Biloon is a visiting physician and di- 
rector of the diagnostic clinic at Morris- 
ania City Hospital, New York City. 
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NATHAN SMITH, M.D... F.A.C.H.A.. AND SOL BILOON, M.D. 


ditions in the clinics themselves 
and the few physicians in attend- 
ance all had lowered the general 
standards of examination and had 
limited medical service to the 
treatment of symptoms. The clinic 
was a prescription mart, and not a 
place for care and treatment as it 
had been intended. 

The now reorganized diagnostic 
clinic permits the rapid and thor- 
ough diagnostic study of selected 
ambulant patients and reduces the 
number of patients who would, un- 
der former procedures, be admitted 
to the wards of the hospital for 
study. This has been accomplished 
by scheduling a limited number of 
selected patients through an ap- 
pointment system which refers the 
patient to his original physician at 
each revisit. 

The appointment system permits 
thorough diagnosis and facilitates 
the cooperative efforts of a staff of 
laboratory physicians, specialists 
and social service workers. 

Patients come to the diagnostic 
clinic from four sources: 

1. Admitting room of the hospi- 
tal. These patients are ambulant 
and able to come to the hospital 
when such travel is necessary. 

2. Admitting desk of the outpa- 
tient department. These patients 
are selected by the physician in 
charge of the outpatient depart- 
ment. He refers to the diagnostic 


clinic only those patients who re- 
quire study for diagnosis and does 
not refer patients with obvious dis- 
eases who are in need of treatment 

3. Outpatient clinics. These pa- 
tients are referred only when de- 
tailed studies are needed for com- 
plete diagnosis. 

4. Survey clinics of the Depart- 
ment of Health of the City of New 
York. These patients have abnor- 
malities requiring further diagno- 
sis. 

Thus, the diagnostic clinic serves 
one purpose only and is not dis- 
rupted by a high census or a great 
many patients whose treatment al- 
ready is well defined. The diagnos- 
tic services are scheduled for three 
sessions each week—-Tuesday morn- 
ings and Thursday mornings and 
afternoons. And this scheduling 
likewise makes for efficiency in 
terms of staffing and of other out- 
patient clinics in the hospital. 

When a patient is admitted to the 
diagnostic clinic, his full history is 
taken and he is given the follow- 
ing: A complete physical examina- 
tion; a urinalysis; a serology exam- 
ination; a hemoglobin and white 
blood count; a chest photofluoro- 
gram and a chest fluoroscopy. 

Each patient also has a 30 to 40- 
minute examination during his first 
visit to the diagnostic clinic by one 
of the physicians in attendance. 
This is the physician to whom the 
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..- Admission to clinic 


Blood chemistry and serology 


patient will return for revisits 


Thus, each physician sees three 
new patients and a few revisiting 
patients during a two-hour period 

After review of the test data, the 
examining physician orders special! 
tests needed to complete the studs 
A psychiatrist and social worke! 
are in attendance and their help 
and advice are obtained when these 
are required 

The director of the diagnosti 
climie is also available for consul- 
tation, as are special consultants 
from each clinic department of the 
hospital. A member of ‘the x-rays 
department, who 1s present at the 
clinic sessions, reads the plates of 


each patient with the attending 


physicians and makes suggestions 


for possible further x-ray study 
In othe 
referred to the diagnostic clinic 


words, the outpatient 


benefits from the clinical invest:- 
gation of internists, surgeons and 
specialists who also are members 
of the visiting staff of the hospital 
At the conclusion of the diagnosis 
the patient returns to his referring 
clinic or agency with as complete 
a diagnostic opinion as is possible 
and with full advice concerning 
proper therapy 

In the organization of the diag- 
nostic clinic at Morrisania City 
Hospital there are 38 physicians 
and surgeons plus a physician-di- 
rector. The director is responsible 
for the administration of the clinic 


and for general supervision of the 
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professional staff. He also serves as 
the haison man between the vari- 
ous consultants. After the patient's 
final visit, the director sums up the 
findings and either on the strength 
of his own judgment or in general 
with the 
g:oup, provides the final diagnosis 


consultation specialist 
and advice for final treatment. The 
patient then is returned to the re- 
ferring source 

All of the physicians who serve 
in the diagnostic clinic are paid 
Full visiting and associate visiting 
physicians are paid $12 per three- 
hour session. Assistant visiting 
physicians are paid $10 per session 
At these rates of pay, and in orde: 
to accommodate the need for diag- 
nostic services and to fill the clin- 
ic’s schedule, 1,893 sessions at $12 
and 1,075 sessions at $10 are esti- 
mated as necessary each year 

To provide lay personnel for the 
diagnostic facilities, a clerk, two 
medical social workers, one nurse 
and a hospital attendant were add- 
ed to the general outpatient de- 
partment staff 

The clerk keeps all charts and 
records of the diagnostic clinic and 
prepares all reports 

Duties of the social workers are 
varied according to the needs of 
patients, but usually include 

l. Investigating social problems 
of patients 

2. Placing children of patients 
who require hospitalization 

3. Making home visits to investi- 


gate living conditions of patients. 

4. Following up the patients’ 
progress and seeing that appoint- 
ments are kept as scheduled. 

5. Referring patients to welfare 
agencies in order to secure special 
diets and increased allowances. 

6. Securing surgical and medical 
appliances for physically handi- 
capped patients. 

Not long after the diagnostic 
clinic was organized, it became ob- 
vious that the cost of care and the 
workup for each patient could 
materially be reduced by this sys- 
tem of thorough diagnosis and 
proper referral. From February 
through May 1950, 501 patients 
came to the diagnostic clinic. Of 
these, 147 patients would have 
been eligible, under former methods 
and standards, for admission to the 
hospital. Instead only 57 of the to- 
tal 501 patients required admission 
to the hospital after study in the 
diagnostic clinic. The average 
number of visits to the diagnostic 
clinic was 4.56 per patient; the av- 
erage number of workups or lab 
tests per patient was 7.03. 

On the basis of average stay for 
inpatients at Morrisania City Hos- 
pital (8.9 days), at a cost of $13.01 
per day, the total cost per patient 
averages $115.79 for workup and 
treatment. In the diagnostic clinic 
on the basis of 4.56 visits per pa- 
tient at a cost of $1.45 per day, 
workup and treament per pa- 
tient average a total of $6.61. It 
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... Chest fluoroscopy 


... Electrocardiogram 


costs therefore, approximately one- 
eighteenth as much to study a pa- 
tient capable of ambulation in this 
diagnostic clinic as it does to thor - 
oughly study him as an inpatient 
in the hospital. 

If the savings were only half so 
much or even one-fourth as large. 
the diagnostic clinic is justified for 
having raised the standard of clin- 
ical work in the entire outpatient 
department. Also it has reduced 
overcrowding on the wards and has 
economized on the time of staff 
physicians. 


Still more important, the diag- 
nostic clinic has reduced avoidable 
delay in treatment and benefits the 
patient with immediate on-the- 
spot consultation by x-ray and lab- 
oratory specialists, psychiatrists, 
and other medical specialists, social 
service workers, and the clinic di- 
rector. 

Finally, the patient saves time 
and may continue employment, 
thus enabling him to recover more 
quickly and to regain his place in 
the community which has given 
him the facilities for adequate care. 
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VISITORS ARE 
WELCOME 
IN BOSTON 


PHILIP D. BONNET, M.D. 


AND 


ALLEN S$. RICHMOND 


Ended: Arguments about hours 


Ended: Long waiting lines 
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“N AITH IN HUMAN NATURE and re- 
liance on people to cooperate 
if given a chance has paid surpris- 
ing dividends for Massachusetts 
Memorial Hospitals. We radically 
revised our visiting program about 
six months ago, transforming it 
from a trouble spot to a potential 
good-will builder. 

Visitors, patients, trustees and 
hospital people were unhappy 
about our visiting system, which 
was fairly typical of the medical 
center type hospital. Care of pa- 
tients plus the training and re- 
search activities in a teaching hos- 
pital make a full day for patients 
and personnel. Judging from the 
comments of other administrators 
our problem was typical. Visitors 
and visiting programs were viewed 
with alarm, not pride. 

Visiting in private rooms where 
the hours were longer, was not a 
problem. The trouble came in the 
wards and semiprivate rooms. Vis- 
iting periods for these patients 
were short—for example, an eve- 
ning half hour in the wards. Such 
brief periods proved inconvenient 
for many visitors and were fre- 
quently the cause of complaint by 
relatives and friends of patients 
living at a distance. The system of 
special permission for hardship 
was overworked. 

We used a card system to control 
the number of visitors at any one 
time or during a single visiting 
period. At least a half hour in ad- 
vance, visitors formed a queue at 
the information desks, waiting for 
cards and competing for first place. 
They wanted to make every minute 
count. World Series ticket lines had 


Dr. Bonnet is administrator and Mr 
Richmond director of public relations at 
Massachusetts Memorial Hospitals, Boston 


Ended: Unauthorized visitors 


nothing on us. The initiated, aware 
of multiple entrances and stair- 
ways, did not bother with the card 
system. They knew where to go 
and how to get there unchallenged, 
and as they saw it, unmolested. 

We wondered if unauthorized 
visits were in the majority. The 
elevator operators were asked to 
police the use of cards and were in 
the embarrassing and conflicting 
positions of policeman and front 
line contact. Many people never re- 
turned their cards when they left 
by a side entrance, thus leaving 
another visitor waiting for his turn. 
Needless to say, the card system 
did not work. 

We had trouble persuading vis- 
itors to leave with any degree of 
promptness at the close of the vis- 
iting period. Some complained that 
after coming a long distance they 
had only just arrived, and that was 
frequently true. 


RULES IN ABUNDANCE 


As we thought about the problem, 
we spotted several fallacies in our 
thinking. We were surrounding 
visitors with thou-shalt-not’s and 
in return getting about what we 
should expect. We were almost as- 
suming that our patients needed 
protection from their friends and 
relatives, those who most wanted 
to help them. We gave little more 
than lip service to the therapeutic 
values of visiting. Finally, visitors 
had little chance to be reasonable 
or considerate. 

We first established the ideal ob- 
jective of a visiting program: To 
secure optimum therapeutic values 
for patients with a minimum of 
interference to hospital activities. 
Not forgotten was the fact that pa- 
tients and visitors were our most 


Ended: Overliong visits 
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potent creators of public opinion 
good or bad. We next tried to find 
the system that would accomplish 
this objective 

After 
among our administrative staff and 
not without skepticism and even 
opposition, we decided to try the 


considerable discussion 


only program that made sense. We 
did a complete about-face and re- 
moved practically all restrictions 
In essénce, we substituted reason 
and judgment for rules and regu- 
lations both for our 
ourselves. We planned to rely on 
the good qualities of human nature 
rather than bring out the bad 
We lengthened our visiting peri- 
ods so that with minor exceptions 
no one would have difficulty find- 
ing a convenient time to visit. Pa- 
tients in wards could receive visi- 


visitors and 


tors at any time between | P.M. and 
8 P.M. In private and semiprivate 
rooms visiting hours were from 10 
A.M. to 8 P.M. The heavier teach- 
ing programs with ward patients 
made such a time differential nec- 
essary. Visiting in the obstetrical 
department was liberalized too but 
subject to limitations imposed by 
the state department of health 

We scrapped our card system 
and removed all limits on the num- 
ber of visitors. We asked the nurs- 
ing department to watch for over- 
crowding and overvisiting, using 
judgment rather than rule. If the 
nurse's job was well done it would 
be obvious to any visitor that his 
requested departure was for the 
patient's benefit 

We prepared a small leaflet for 
distribution to patients and visi- 
tors explaining the program and 
asking for cooperation. We told 
them that intelligent visiting was 
good for patients 

Before making the change we 
tried to do a thorough job of edu- 
cating personnel most concerned 
We explained the philosophy of 
the new program. We held meet- 
ings. We prepared a memorandum 
with the complete background and 
story for distribution to personnel 

Even after our educational ef- 
forts, there were still some skeptics. 
We heard such comments as “Who 
ever heard of any number of visi- 
tors coming any time they want 
to?” and “Half the people of Boston 
will be pouring thraugh the hospi- 
tal every day.” Because of general 
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dissatisfaction with the old system. 
however, no one quarreled seri- 
ously with our new plan and most 


were willing to give it a try. 


INDIRECT BENEFITS 

There were several other benefits 
we hoped to realize—indirect, but 
just as real. With the opportunity 
for visitors to come and go almost 
as they pleased, we hoped our pa- 
tients would feel less isolated from 
home and family and therefore 
happier, Where it seemed practical, 
we would encourage 
help with some of the less skilled 
tasks such as feeding, filling water 
glasses and other small but time- 
consuming jobs. Finally, with closer 
contact between visitors and per- 
sonnel we visualized a better op- 
portunity to teach relatives after- 
care techniques. 

It has been six months since we 
started our experiment. Informal 
reports are so unanimously favor- 
able we doubt we could muster any 
support for a change to the old 
system. We were sure that visitors 
would approve the idea—and they 
have. Patients like it. Only one pa- 
tient has complained of too many 
visitors and that was in the first 
week of the new program before 
we were fully adjusted to it. 

Actually, our impression is that 
the total number of visitors may 
even have decreased slightly. There 
certainly seem to be fewer visitors 
around, perhaps due to the spacing 
of visits throughout the day. We 
have no more long lines at the in- 
formation desk. Trouble and dis- 
agreements seem to be in the past. 
When we find a visitor on a stair- 
way we krow he is lost, not trying 
to keep out of sight. 

There was concern about the at- 
titude of our doctors and especially 
house staff members who carry a 
very heavy load. Would they feel 
that visitors around all day would 
seriously interfere with their work”? 
When we told them about the pro- 
gram, all agreed to cooperate, sev- 
eral with crossed fingers. They too 
are now sold. As far as we can find 
out they are able to do their work 
just as well as formerly, and in ad- 
dition they do not have to suspend 
all patient activities for an hour 
or an hour and a half each day 
when visitors take over. 

The attitude of our nursing de- 


visitors to 


partment is significant and of in- 
terest. While the nurses feel their 
load is a little heavier, the atmos- 
phere is so much more pleasant and 
patients like the program so much 
that they strongly favor it 

How do we get our work done 
on any kind of efficient schedule 
with visitors around all day? The 
answer is simple. We do just what 
would be expected and what we 
have always done in private rooms. 
When a patient needs attention we 
ask visitors to step outside—a re- 
quest, not an order. Visitors are 
anxious to cooperate. They want to 
help, and they know they can come 
back. Some go to waiting rooms or 
patronize the coffee and gift shops 
Others say goodbye and come back 
another day. 

What if a patient is sleeping 
when a visitor comes? Most visi- 
tors check first with a nurse even 
without specific instructions. That 
is the considerate thing to do as no 
visitor wants to disturb a relative 
or friend. 

Do visitors disturb other patients 
in semiprivate rooms or wards” 
The answer is no. Their thought- 
fulness is almost surprising 

We have not realized any sub- 
stantial help in caring for patients 
but we think that is our fault. Visi- 
tors are willing and able, but so far 
we have not found the best way to 
use their services. 


VISITORS ARE PEOPLE 
Somewhat to our surprise our 
new program has turned a liability 
into an asset. We have rediscovered 
that visitors are people, and for 
the benefit of our patient we are 
making the most of them 
Even more surprising, the idea 
has proved to be contagious. News 
of the new program has spread 
throughout New England. Every 
major teaching hospital in Boston 
either has adopted a similar pro- 
gram or is seriously considering 
doing so. We know of at least 10 
hospitals elsewhere in New Eng- 
land that have adopted the pro- 
gram and like it. We claim no orig- 
inality for this idea. We knew it 
worked well elsewhere before we 
tried it. We do suggest that a simi- 
lar review of many traditional 
practices of hospitals would pay 
just such unexpected and reward- 
ing dividends. 
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HE FUTURE expansion of the 
Moncton (New Bruns- 
wick, Can.) Hospital—the 
striking feature in its construction 
program—was kept foremost in 
mind when the building site was 
acquired 


most 


PLAN ELEMENTS 


The hospital plan is so arranged 
that each department can expand 
in a logical manner. More patient 
accommodations can be obtained 
by extending the east-west wing 
The nursery can expand southward 
over the isolation floor. Obstetrical! 
and operating departments on the 
second and third floors can expand 
northward. The kitchen, cafeteria 
and stores areas can expand to the 
east. The x-ray suite and out- 
patient department can be extend- 
ed independently without influ- 
encing any other department 

The elements of the plan were 
set together in blocks grouped 
around a central core of vertical 
transportation. The patient's wing 
consists of a basement and six 
floors. A service block four floors 
high contains the operating suite, 
the delivery suite, administration 
offices, central supply and the 
pharmacy. This block joins the pa- 
tient’s wing at mid-point. The gen- 
eral stores area and the kitchen 
occupy a two-story block. The iso- 
lation-psychiatric unit and the 
nursery occupy a wing consisting 
of a basement and two upper floors 


CENTRAL SERVICE 
Central service was stressed in 
planning the hospital. Central ster- 
ile supply on the ground floor will 
be equipped te handle all the work 
of cleaning, packing and sterilizing 
for the entire hospital with the ex- 
ception of operating and obstet- 
rical Bottled sterile 
water will come from central sup- 
ply. All sterile goods will travel 
by dumb-waiter to the upper 
floors, and soiled material will be 
returned to central supply via the 
freight elevator. 
For reasons of economics, the 
plan was set down in as regular 


instruments. 


Mr. Langley is a member of the archi- 
tectural firm of Govan, Ferguson, Lindsay 
Kaminker, Maw, Langley. Keenleyside 
Architects, Toronto, Can... and Dr. Porte: 
is the executive director of the Moncton 
iNew Brunswick, Can.) Hospital! 

A similar discussion of this hospital's 
plans is also published in Canadian Hos- 
pital for March 1952 
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manner as possible. Like elements 
were stacked. Operating rooms. 
separated by substerilizer rooms. 
are placed directly above similar 
delivery suites. With the exception 
of the pediatrics section on the 
sixth floor, all patients’ floors are 
alike and stacked one over the 
other. In this way. column and 
window spacing is repeated and 
plumbing risers can run continu- 
ously through the building with 
few offsets 

The contours of the site forced 
the main hospital to be situated on 
the west and southwest section of 


the property where the difference 
in level was only one story in 
height. The service building, hous- 
ing the power plant, work shops 
and laundry, was placed in the 
southeast corner so that prevailing 
winds would not carry smoke from 
the chimney to the main building 
A connecting passageway joins the 
service building to the hospital as 
sleet and strong 
during the 


storms, 
common 


snow 
winds are 
winter 
Originally, provision was made 
for the laboratory on the ground 
floor in the south wing, placed 


close to the elevators for conve- 
ment service to the departments 
upstairs. Before the plans were 
completed, the hospital board came 
to an agreement with the New 
Brunswick department of health 
that the government would operate 
a provincial laboratory at the new 
hospital. A government-operated 
health center. including clinics and 
offices for the regional staff also 
was considered as a future, if not 
immediate, possibility 

The board thought that 
government facilities should be in 
a self-contained unit which should 


such 


be connected to the hospital in a 
manner that would not impede fu- 
ture expansion of both buildings 
The north side of the site was se- 
lected as the most suitable loca- 
tion for the regional health cente1 
As most of the laboratory work 
could be done in this building, it 
was possible to reduce greatly the 
laboratory space in the main hos- 
pital building. For routine tests, a 
small laboratory was placed on the 
main building's ground floor neat 
the elevator. The provincial labo- 
ratory and the x-ray suite were 
placed near the outpatient depart- 
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ment and the emergency admitting 
office to facilitate examinations 
Two innovations have been 
made in patients’ rooms. The sin- 
gle rooms are modifications of a 
plan used at Peter Bent Brigham 
Hospital in Boston. The toilets in 
the small adjoining rooms have 
been reversed to place the plumb- 
ing (which is always noisy) far- 
ther from the patients. The beds 
in the four-bed rooms have been 
arranged so that each patient can 
have a window view and so that 
the head of each bed is placed as 
far as possible from its neighbor 
or separated with a dwarf parti- 


tion 


VERTICAL TRANSPORTATION 


The elevators and dumb-wait- 
ers, centralized in the hub of the 
building, serve directly into each 
department requiring such trans- 
portation. The freight elevator 
opens directly into the general 
stores area and also into the serv- 
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ing end of the kitchen. The central! 
supply dumb-waiter opens into 
central sterile supply and _ the 
pharmacy on the ground floor, into 
clean utility rooms on the patients’ 
floors, and is adjacent to the oper- 
ating and delivery departments 
Provision has been made for two 
additional dumb-waiters, one ad- 
ditional passenger elevator and 
one or two vertical food service 
tray conveyors. Maintenance ser- 
vice on tray conveyors is present- 
ly not obtainable in the Maritimes 
so a centralized patient food ser- 
vice was not installed. 

Trays will be set up in the kitch- 
ens, except for hot food which will 
be served from heated food con- 
veyors in the floor pantries. Be- 
tween-meal nourishments will be 
prepared in the serving end of the 
kitchen and sent to the floors on 
the dumb-waiter. Soiled dishes 
from the kitchen will be returned 
to the central dishwashing area in 
the kitchen 
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ROOM 


Very few general storage areas 
or cupboards have been provided 
on the floors. Articles not in use 
will be kept in the ample general 
stores area on the ground floor. On 
demand, any floor can be quickly 
and conveniently supplied with its 
requirements by means of the ele- 
vators and the dumb-waiters. 

The main departments in the 
hospital, including the government 
laboratory and the laundry and 
shops in the service building, will 
be connected by a pneumatic tube 
system large enough to take rec- 
ords, charts and even small bottles 


UTILITY ROOMS 


Some of the service areas on the 
patients’ floors have been com- 
bined into one large room on each 
patient floor, with fixed furniture 
forming the barrier between the 
clean and soiled areas. The soiled 
side of the utility room serves, in 
addition to its usual function, as 
a flower preparation room and also 
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as a storage area for clean and 
soiled linen. 

The distribution of clean linen 
and the collection of soiled linen 
will be the responsibility of the 
laundry foreman. He will be pro- 
vided with specially designed carts 
for transporting both clean and 
soiled linen. Distribution and col- 
lection of linen will be made at 
least twice daily. On the floors, the 
carts will be stored in the soiled 
side of the utility room. With this 
type of service, supervision over 
linen can be maintained at all 
times. 


EXTERIOR CONSTRUCTION 


The driving rains in the Mari- 
times presented a problem in mak- 
ing exterior brick walls water- 
tight. To overcome this difficulty, 
the exterior walls will be of rein- 
forced concrete faced in brick to 
give a pleasing appearance. By 
making the exterior shell in con- 
crete 8 to 10 inches thick, form- 
work was simplified and no column 
projections appear on the inside 
face. 

The existing hospital is a con- 
glomerate group of old buildings 
with a bed complement of 114 beds 


and 24 bassinets and a rated ca- 
pacity of 153 beds and 32 bassinets 
The buildings are physically defi- 
cient, but the hospital is fully ap- 
proved by the American College 
of Surgeonssand the training schoo! 
for nurses is fully accredited by the 
New Brunswick Association of 
Registered Nurses. 

The new 225-bed hospital wil! 
be built in a sparsely populated but 
growing residential area on the 
outskirts of the city. An adjoining 
city block has been purchased 
for a future nurses’ home, training 
school and recreational area. The 
multi-story structure will cost an 
estimated $3,000,000, including all 
equipment 


PLANNING PROCEDURE 


Hospitals contemplating new 
construction might be interested in 
our procedure for planning the 
new hospital. The board of trus- 
tees appointed a seven-man com- 
mittee with full authority to ap- 
prove all plans within the limits of 
the finances available. The build- 
ing committee gave wide leeway 
to the architect and to the execu- 
tive director of the hospital, who 
acted as hospital consultant for the 
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planning. Sketch plans were devel- 
oped gradually with the active co- 
operation of the medical staff and 
the department heads of the exist- 
ing hospitals 

Inasmuch as it was estimated 
that the hospital would cost about 
$3,000,000, the board recognized 
the fact that very little of this 
amount could be raised by volun- 
tary subscription. Agreement was 
finally reached in 1948 whereby the 
city of Moncton and the county of 
Westmorland would undertake to 
proportionately guarantee the hos- 
pital bonds up to a total of $2,500,- 
000; that financial aid would be 
sought from the Hospital Con- 
struction Grant, and that a new 
hospital would be erected on a 
new site 

Early in 1949 the board empha- 
sized to the two municipal bodies 
that the financing of the bonds 
could not possibly be supplied 
from patient revenue, so the city 
and county each agreed to annu- 
ally budget for their respective 
share of the financing of the new 
hospital. 


THE ARCHITECT'S TASK 


The task allotted to the archi- 
tects required that the new hospi- 
tal be capable of almost unlimited 
expansion, and that all depart- 
ments and services be capable of 
individual and independent exten- 
sion when the need arose. Further 
detailed instructions required that 
well proved labor-saving devices 
be provided; that all patient areas 
and special departments be laid 
out to save steps for the staff; that 
x-ray, laboratory, outpatient, and 
casualty recyuption areas be at 
ground floor level, and that an area 
of at least 10,000 square feet be re- 
served on the site for future re- 
quirements of the New Brunswick 
department of health. 

This was a rather formidable 
task with which to confront the 
architects, and considerable time 
was spent in studying the advisa- 
bility of a one-story design before 
this idea was finally abandoned. 
We feel, however, that all of the 
hospital's requirements have been 
included in this multi-story plan, 
which meets all of our present-day 
needs and we believe that coming 
generations will benefit from our 
design for future expansion 
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VHERRY RED IS cheery This 
¢ is how Mrs. Abraham E. Pin- 
anski, chairman of the American 
Hospital Association Commiuttee on 
Women's Hospital Auxiliaries, be- 
gan an important letter last monin 
to all auxiliary presidents repre- 
senting Type V institutional mem- 
bers. These women have known 
since the auxiliaries conference in 
St. Louis last September that cher- 
ry red has been selected as a uni- 
form color to be identified with al! 
the volunteer services of hospita! 
auxiliary members 

Now the first swatches of a 
warm, bright cherry red material 
are being mailed to Type V mem- 
bers. Also in the brochure are 
three uniform styles appropriate 
for auxihary members 

First there is the pinafore to be 
worn with a simple white blouse 
This resembles many student nurse 
uniforms, but the cherry red color 
distinctively will link the weare! 
with the great, nation-wide organ- 
ization of hospital auxilianes 

Second is the smock, becoming 
to all ages and sizes and very easy 
to put on and off. Third is the 
princess-style design, a complete 
dress. All three styles are popula: 
and becoming. Uniform manufac- 
turers can produce them easily in 
the auxiliaries own color. Or indi- 
vidual groups may prefer varia- 
tions in these basic styles and some 
may design their own uniforms 

Selection of a uniform color, and 
not a uniform style, by auxiliary 
members at the St. Louis confer- 
ence meant that cherry red will 
soon have a special significance to 
hospital patients and workers. Mrs 
Pinanski says 

“Whether the patient is from 
Maine or Texas, in the ward of a 
hospital in Boston or Los Angeles, 
the cheer of a color that becomes 
recognized nationally by all hos- 
pita! patients, their famuthes, 
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friends and by hospital personne! 
as being worn by a woman with a 
ready smile, with help and under- 
standing, will be invaluable 

“As Type V hospital auxiliaries 
adopt the color, people in hospi- 
tals will learn to associate cherry 
red with each woman's devotion to 
her hospital and to all hospitals.” 

Although the appearance of 
cherry red is the most significant 
new development for Type V mem- 
bers, the selections of a pin for 
past presidents and a pin in recog- 
nition of special services are also 
big news 

For past presidents of member 
auxiliaries the newly designed 
American Hospital Association 
auxiliary pin will recognize the 
selfless service to hospital and com- 
munity that each of these women 


has shown. The pin will become an 


award of distinction and honor for 
auxilary leaders. 

To recognize the accomplishment 
of special projects by individual! 
members there is the hospital aux- 
iliary pin to be used as an award 
of merit. Auxiliaries are free to 
confer this award for accomplish- 
ment and service whenever they 
believe it is merited. 

Each of these recent develop- 
ments is a symbol of the privilege 
of working with thousands of wo- 
men in a common cause to give 
American people the benefits of 
the finest hospital care available to 
any people anywhere. The newly 
selected uniform color of cherry 
red symbolizes the purpose of hos- 
pital auxiliary services through- 
out the country. And it will serve 
to relate all individual members 
to the united movement 
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College affiliation solves a problem 


in NURSING EDUCATION 


Nursing students at the Deaconess Hospital 
in Spokane, Wash. travel by bus to the 
campus of Whitworth College, eight miles 
away, to attend classes as part of the in- 
tegrated affiliation program. Liberal arts 
and science courses obtained at Whitworth, 
and the nursing courses at Deaconess com- 
prise a complete nursing-college education. 


VERA J. MEEKER, R.N. 


HE NURSING curriculum at the 
Deaconess Hospital (Spokane, 
Wash.) formerly included a pre- 
clinical period of nine months spent 
on the campus of Whitworth Col- 
lege just outside the city limits. Al- 
though nursing arts were taught 
during the last two quarters, the 
students had very little contact 
with the hospital until near the 
end of their pre-clinical studies. 
When the students began their 
clinical studies, they were not pre- 
pared to take care of patients since 
they had not yet taken courses in 
advanced nursing arts and in 
pharmacology. A revision of the 
program was in order and we be- 
gan by carefully reviewing each 
phase of our affiliation activity. 
Our curriculum had been di- 
vided into two distinct parts: Nine 
months at Whitworth College and 
two and one-half years at Deacon- 
ess Hospital. Although this had its 
advantages, it also presented a few 
disadvantages: 
Miss Meeker is the director of the nurs- 


ing service and of the school of nursing, 
Deaconess Hospital. Spokane. Wash 
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1. During their pre-clinical pe- 
riod, students were merely names 
to us. 

2. We were never too sure of 
how many students we had at the 
college. Students who started in 
the nursing course would transfer 
to other majors or to other schools 
of nursing and students in other 
majors sometimes transferred into 
our nursing program. 


3. Students were not adequately 
prepared to start their clinical pe- 
riod at the end of their nine months 
at college. 

Student dissatisfaction stemmed 
from the fact that the college and 
the hospital were “divorced” dur- 
ing the first nine months. Some 
students admitted that they had 
almost quit several times. The 
science courses were difficult for 


> 7 m 
of » 
j 4 
= 
+ 
> 
il 
Aa 
¢ 
> 
55 


them and besides they couldn't see 


any reason for taking them, they 
had to study too hard and after all 
‘if this is what nursing is like, I'd 
rather do something else.” A few 


described their feelings of frustra- 


tion or insecurity 
thi the 


classified as 


campus they were 


nursing students” and 


everyone looked upon them as 
nurses’, but actually they knew 
nothing about real nursing thes 
had never been in a uniform and 
some of them never had been in 


the hospital 

The favorable aspects of the pro- 
gram far outbalanced the unfavor- 
able. We liked the selection of stu- 
dents that 
and we liked the church, school in- 


this program attracted 


fluence which a year spent on the 
Whitworth College campus gave 
We liked the affilia- 
our stu- 


our students 


tion because it granted 


dents full college credit for work 
taken both at the hospital and at 
the college. Students could obtain 
a degree in exactly the same length 
attending Whit- 


worth for two vears and Deaconess 


of time by eithet 


for two and one-half vears, or by 
attending Whitworth for one year, 
Deaconess for two and one-half 
years and Whitworth for one final 

We enjoyed the affiliation with 


and would have con- 


the college 


something like 


. 


type of pro- 
(1) We 
weren't securing a sufficient num- 
(2) we were 


tinued with the same 


atti but for two reasons 


and 
cent of the stu- 


ber of students 
losing 50-55 pel 
dents before the end of their pre- 
clinical period. The class beginning 
in September 1946 small 


the one entering in September 


Was a 
one 
1947 
thing had to be 

The 
our faculty, Was convinced that our 


was likewise small. Some- 
done 

hospital board, as well as 
program was good and should be 
retained. At the time, we 
realized that it could not be re- 


tained unless we could enroll more 


same 


students and unless we could re- 
tain a higher percentage of those 
who entered 

students appearing 
very inter- 
ested in our program. Some stated 
very frankly that they would like 
to enter, but that they didn't know 
how they would be able to finance 
the vear at Whitworth. Others said 
the program appealed to them, but 
they back. Finances, 
not our program, apparently were 
the stumbling block in the re- 
cruitment of new students. If this 


Prospective 


for interviews were 


never Came 


were true. then the solution of our 
working out a 
cost to the 


problem lay in 
method whereby the 
could be reduced to a 


ther 


students 


point within reach and 


COURSES in nutrition and diet therapy plus actual clinical experience in the hospital's 
diet titchen are offered in the basic diploma course and in the basic degree course 
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whereby the curriculum itself 
would not be jeopardized. Our sec- 
ond problem was to find a way to 
keep students interested in nursing 
during their nine months at Whit- 
One student had almost 
completed her first year before she 
received enough contact with pa- 
tients to realize that she really did 
not like to take care of sick people 


worth 


In an attempt to solve the prob- 
lems, our present program was 
evolved. Beginning with the class 
which entered in September 1948. 
the hospital's board of trustees 
agreed to provide scholarships in 
the form of room, board, laundry 
and transportation to and from 
Whitworth College for students 
starting our three-year program. 
This assistance was made available 
to all who requested it. Uniforms, 
with the exception of the school 
cape, were also furnished. 

Arrangements were made with 
the bus company for special trans- 
portation to and from Whitworth 
and for slightly reduced bus rates. 
At 7:30 AM stop at the 
nurses’ residence to pick up the 
students. When students have 
classes until 5:30 P.M. a bus picks 
them up so they can get back to the 
hospital in time for the evening 
meal. Otherwise they return in the 
regularly scheduled buses. Whit- 
worth College is a 30-minute bus 
ride from the hospital. Some of the 
students feel that this is one of the 
chief drawbacks to the program 
there is so much time wasted going 
back and forth 


buses 


The students eat their noon meal 
at Whitworth, for which the col- 
lege bills the hospital monthly. The 
difficulty with this arrangement is 
that the college serves its light 
meal at and the hospital 
serves its light meal in the eve- 
ning. Our dietitian has tried to 
remedy this situation by serving 
extra meat dishes at the evening 
meal 


noon 


For the past three summers, a 
six-week pre-nursing orientation 
course has been made a prerequl- 
site for all students entering in our 
Fall classes. Classes are admitted 
in two sections (early in June and 
toward the middle of July or six 
weeks later.) 

During the first three weeks, 
students are taught the beginning 
course in nursing arts which in- 
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cludes bed-making, baths, feeding 
patients, and enemata. Professional 
Adjustments I is taught the last 
three weeks. The course is planned 
so that students receive as much 
contact with patients as possible 
We hoped the course would help 
to lessen our withdrawal rate by 
(1) helping students find out for 
themselves whether they were 
going to like nursing before start- 
ing the program at Whitworth; (2) 
by helping students become better 
motivated; (3) by making their 
orientation at Whitworth easier, 
and (4) by giving the faculty a 
chance to judge their potentialities 
for nursing by personal contact. 

This pre-nursing course is prob- 
ably the chief contributing factor 
in our increased enrollment. This 
summer 33 students entered in 
June and 37 entered in July. Sixty- 
four of these students enrolled in 
our program at Whitworth this 
Fall. (We had set our goal for 30 
in each group—-but only expected 
about 24). 

Student reactions have been 
sought throughout the experiment 
—lusually in a rather casual, in- 
formal way. Early in October, 
however, their viewpoints were ob- 
tained by distributing a question- 
naire which required no signature. 
These were filled out by the entire 
student body with the exception of 
those who were ill or those who 
were away on affiliation. 

Out of 113 students who had 
taken our pre-nursing or orienta- 
tion course, 85 per cent believed 
that it had made them more cer- 
tain that nursing was the career 
for them; 2 per cent thought it had 
made them less certain and 13 per 
cent failed to answer. The majority 
thought the course had made their 
orientation to Whitworth easier. 
Thirty per cent thought studying 
was easier; 71 per cent decided 
that getting acquainted with other 
members of their class during the 
summer had been helpful, and 35 
per cent thought getting used to 
living away from home made it 
possible to orient themselves to 
Whitworth more easily. 

Almost all of the students be- 
lieved that patient contacts had 
improved their general motiva- 
tion. Specifically, 75 per cent 
thought that anatomy and physiol- 
ogy was more meaningful because 
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of patient contact; 52 per cent 
voted for psychology; 50 per cent 
voted for sociology; 47 per cent 
chose nutrition; 40 per cent chose 
microbiology, and 19 per cent 
voted for chemistry. 

During their first semester, the 
students have all their classes at 
Whitworth. Every other weekend 
or eight hours per week is spent in 
the hospital. During the second se- 
mester, students attend Whitworth 
only three days a week and have 
classes and ward duties at the Dea- 
coness Hospital on the other three 
days. 

Students seem to be much hap- 
pier with this arrangement. Of 123 
answering the questionnaire, 111 
stated that if they were starting 
over again they would choose a 
hospital school with a college affili- 
ation; 10 thought that they would 
choose a collegiate school and only 
two would have chosen a hospital 
school without a college affiliation. 

Most of the students favored the 
integration of college and hospital 
experience during the first year. 
On occasion, a student preferred 
the hospital and college programs 
to be separated. Such a student 
finds it difficult to divide her loy- 
alties between the two schools and 
to participate in the activities of 
each. Some feel that they do not 
belong to either. Some consider it 
inconvenient to travel such a dis- 
tance to class. 

Today prospective students are 
advised to obtain information from 
several schools and to visit at least 
three schools prior to making their 
choice. Students were asked to list 
the chief reasons responsible for 
choosing Deaconess for their 
school of nursing on the same ques- 
tionnaire that was distributed in 
October. This particular part of the 
questionnaire was answered by 123 
students. Each gave the reason or 
reasons which had influenced their 
choice. Seventy-six mentioned one 
reason as being the most deciding 
factor. The chief reasons were: 

1. The fact that there was a col- 
lege affiliation. 

2. The school was recommended 
to them. 

3. The fact that it was a church 
school. 

4. They knew someone who had 
attended or was attending. 

Before the first class enrolled 


AMONG the comments in favor of affilie- 
tion was “availability of college facilities.” 


under the revised program had re- 
ceived their caps, the hospital's 
head nurses were also adding their 
approval of the integrated pro- 
gram 

Nothing sells nursing like actual 
participation in nursing functions 
at the bedside of real patients. 
Contacts with patients during the 
six-week orientation period reas- 
sures students who are “positive” 
or “almost positive” that nursing 
is the career for them, as well as 
helping “doubtful” students make 
their decisions. Regular contacts 
with patients throughout their 
pre-clinical period serves to hold 
their interest in nursing while it 
gives them a better correlated and 
integrated curriculum. 

We have found that our college 
affiliation helps meet the require- 
ments of four main groups of stu- 
dents: 

1. The student who “just wants 
to be a nurse” also has the advan- 
tages offered by a year on a college 
campus. 

2. The student who, after ob- 
taining her diploma in nursing, 
decides that she does want a de- 
gree after all. 

3. The student who wants a de- 
gree as well as her diploma in 
nursing but either cannot afford to 
take all her college work first, or, 
for reasons of her own, prefers to 
obtain her nursing diploma first. 

4. The student who wants both 
a degree and a diploma in nursing 
and also wants an additional year 
of college prior to starting the hos- 
pital experience. 
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Since 1921, the advent of National 
Hospital Day has provided a yearly 
opportunity for hospitals to tell 
their story in the communities they 
serve. Displays such as the one at 
the left can be used to assist the 
nurse recruitment drive, at the same 
time publicizing the local hospitals. 


National Hospital Day —A Two-Way Street 


aye IN THE SUMMER of 1820 an 
English mother, traveling in 
Florence, Italy, gave birth to her 
second child, a girl. Like a lot of 
mothers, she looked for an unusual 
baby daughter. Be- 
cause she loved gayety and Flor- 
ence Was at that time known as the 


name for het 


Europe, she 


gayest city in chose 
that name 

Florence was indeed an unusual 
within 50 
vears there were to be thousands 
of little over the world 
christened Florence. For this first 
namesake of the Italian city was 
Florence Nightingale 

The 
National 
on Florence 


name for a girl vet 


girls all 


popularity of 
Davy, 


growth in 
Hospital 
Nightingale’s 


observed 
birth- 
day, May 12, has been no less phe- 
nomenal. Until 31 years ago no one 
had ever thought of a special day 
for hospitals. Then Matthew O 
Foley,* editor of Hospital Manage- 
ment, began to wonder. There was 
a National Do-Nut Day, an Idaho 
Potato hundred 
“days” to 


Day. a other 


plague a defenseless 


*Father of C J Folev. associate editor 

of Hosprras 
Mra Dulmage 

public relations 


clation 


is assistant director of 
American Hospital Asso- 
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MARY DULMAGE 


public. Why not a day for hospitals 
a day that would have real mean- 
ing and purpose” 

That purpose, as he saw it, was 
“that the community may know its 
hospital.”” In March 1921, only two 
months before it 
served for the first time, he an- 
nounced the launching of National 
Hospital Day 

Almost 1,500 hospitals 
Saskatchewan to Florida, 
Maine to Oregon" took up the idea 
and, sparked by Mr 
thusiasm and his ideas, made it a 
tremendous success. In 40 states 
and four Canadian provinces the 
public was invited to visit and get 
acquainted with their hospital. 

Accounts of those memorable 
celebrations in 1921 include such 
gay divertissement as “serving of 
25-cent lunches to all visitors at 
the hospital” “distribution of 
National Hospital Day buttons and 
badges” (a St. Louis manufacturer 
produced them by the thousands) 

“old-fashioned basket picnic 
with speeches by governor and 
mayor" “baby contest for all 
babies bo n at the hospital for two 


was to be ob- 


“from 
from 


Foley's en- 


“playlets and pa- 
triotic songs by nurses.” 

In Moosomin, Saskatchewan, the 
Moosomin General Hospital cele- 
brated with a public meeting and 
dance and served refreshments on 
the lawn in the afternoon. 

National Hospital Day, 1921, was 
an unqualified success. 

The second celebration, in 1922, 
had everything the 1921 version 
had-——and more. In Gallipolis, Ohio, 
a hospital administiator proposed 
messages or speeches sent out by 
radio phone as “an entertaining 
novelty, particularly among rural 
hospitals.”’ History does not tell us 
whether this ambitious goal was 
achieved, but we do know that in 
that vear radio for the first time 
played a part in telling the people 
about hospitals and their day. 

Of the some 4,000 hospitals 
which observed National Hospital 
Day that year, St. Mary’s in Pas- 
N. J., claimed to be out in 
(1) the biggest baby 
show ever held; (2) the largest 
attendance at any Hospital Day 
festivity: (3) the most publicity. 
More than 600 babies responded to 


years past” 


salc, 
front with 


HOSPITALS 


P 
=. 
a 
4< ; 
ashes 
4 
‘ 
i 
iF 


the invitation to “Dear Little 
Friend tell your mother to be 
sure to bring you as this will be 
the largest baby show ever held in 
Passaic and you might win one of 
the prizes.’"’ The hospital expected 
100, got 600 babies plus as many 
mothers and hundreds of othe! 
men and women who came for the 


show. Total attendance: 1,500 
For years after the record- 
breaker in Passaic, baby shows 


continued to be among the most 
popular Hospital Day activities 


ELIMINATING A MYSTERY 


In the 31 years that Natrona! 
Hospital Day has been observed 
internationally, newer and more 
elaborate ways have been devised 
for honoring the day, but through 
them all runs the original purpose 
of showing the public the human 
side of hospitals, their services and 
their needs. If knowledge and un- 
derstanding rule out fear, then a 
major accomplishment of National 
Hospital Day has been to help 
eliminate the fear long associated 
in the public mind with all sick- 
ness and disease (and hence with 
hospitals) by dispelling the mys- 
teries that surround hospital care 
Most important of all is translation 
of that new understanding into 
active support of the hospital 
Many hospitals have been able to 
do this. 

In Stamford, Conn., last 
Stamford Hospital took advantage 
of National Hospital Day to tell 
the community about a two-way 
street: (1) What the hospital is 
doing for you; (2) What you can 
do for the hospital. In a single- 
page newspaper-size Special Na- 
tional Hospital Day Edition the 
Stamford Hospital News described 
with photographs (what the hos- 
pital is doing for you) the progress 
of a new and major building under 
construction; told how many pa- 
tients were cared for during the 
preceding year, how many meals 
were served, how many emergency 
treatments were given and other 
described the 
training 


vear, 


service statistics: 
hospital's program for 
student nurses 

The same edition (what you can 
do for the hospital) carried an ap- 
peal for volunteer workers, new 
auxiliary members and applicants 
for the school of nursing. 
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A booklet for junior high and 
high school students, one for 
adults, and posters and special! 
projects now are being prepared 
for member hospitals by the 
American Hospital Association. 
Instructions for the special kind 
of tour mentioned here are in- 
cluded. Details available soon. 


Fast Orange (N.- J.) General 
Hospital, focused its National Hos- 
pital Day activities last year on 
student nurse recruitment. Posters 
and exhibits invited high schoo! 
students and their parents to visit 
the hospital and school of nursing 
on “The Day” and talk to the fac- 
ulty about entrance requirements, 
curriculum and the desirability of 
a nursing career 

In California, Pomona Valley 
Community Hospital invited local 
service clubs to hold their luncheon 
meetings at the hospital during 
the week of May 12. Members were 
given a resume of the hospital's 
activities and taken on a tour of 
its facilities. 


A NEW KIND OF TOUR 


Although tours and open houses 
have long been the most popular 
of Hospital Day events, an interest- 


BABY shows. such as the one shown above. 


yng and worthwhile variation has 
recently been adopted by a number 
of hospitals: Tours by junior high 
and high school students. Jewish 
Memorial Hospital of New York 
City is one of these, and it pro- 
nounced the results “excellent.” 
Seeing the hospital when they are 
well, it was found, children lose 
their fear of hospitals; later, if they 
are sick and must enter a hospital 
as a patient, they are not anxious 
and frightened about what may 
happen to them and adjust much 
quicker to hospital routine. 

An important by-product of 
student education by means of 
tours is the favorable effect their 
attitude can have on parents. 
Another: young people begin to 
include jobs in hospitals in think- 
ing of their own career 

Hospitals which would lke to 
become the center of health edu- 
cation for their community will do 
well to adopt the classroom tour as 
activity for National 
for any time of 


a regular 
Hospital Day, or 
vear 

In coming weeks the best hos- 
pital minds in the country will be 
at work mapping out fresh and 
attractive programs for National 
Hospital Day. 1952. Millions of 
Americans in this way will become 
acquainted with their hospital, and 
a great tradition will be carried 
forward 


which was held at St. Marys General 


Hospital, Lewiston, Maine, in 1927. were popular features on National Hospitel Day. 
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COMING SOON 


A vital survey of supplies and equipment 


AU OST OF THE hospitals in the 
M United States may expect to 
receive soon-——possibly this month 

a questionnaire asking for infor- 
mation on the quantity of certain 
supplies and equipment that they 
have been buying for day-to-day 
operation 

This survey, conducted by the 
U. S. Public Health Service with 
the cooperation of the American 
Hospital a is of vital 
importance ‘to all hospitals, for 
upon the results may depend the 
future availability of the materials 
hospitals need if they are to pro- 
vide the service expected by then 
communities 

Administrators will be glad to 
know that the forms are relatively 
easy to fill out. Although informa- 
tion will be gathered on some 650 
items, no one hospital will be 
asked to report on any large num- 
ber 

The 650 items have been divided 
into 25 separate questionnaires, 
each only one page in length. Most 
hospitals will receive only one of 
these sheets, although some of the 
larger hospitals will be asked to 
fill out up to five. Preaddressed 
postage-free envelopes will be en- 
closed for the returns 

The selection of hospitals for re- 
porting and the distribution of the 
lists to be reported upon have been 
determined by a process of statis- 
tical sampling. By this method, 
one hospital may report on sutures, 
another on suture needles, and a 
third on laboratory apparatus, for 
example. By combining the re- 
ports made on several survey forms 
by similar hospitals, and with ap- 
propriate weighing of the results 
by type and size of hospital, it will 
be possible to obtain a measure of 
the total pattern of usage for all 
hospitals. It is of great importance, 

Mr. Goudy is secretary of the Council! on 
Administrative Practice and purchasing 
specialist for the American Hospital Asso- 
ciation. He is serving as a special consul- 


tant to the surgeon general on availability 
of hospital supplies and equipment 
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Hospitals will be asked to provide information 
badly needed if allocations of scarce materials 
are to be equitable. A strong response is deemed 
essential—for the good of hospitols themselves. 


LEONARD P. GOUDY 


FEDERAL SECURITY AGENCY 
Seavice 


ceeperetion ef th 


Tet AMERICAN HOSPITAL ASSOC 1ATION 
SURVEY OF BOGPITAL REQUIREMENTS FOR MAIETERARCE 
REPAIH ABD GOPERATING EQUIPMERT ABD SUPPLIES 
a 
etter te sanwery |, 19467 en 


if So, give date of 
stert of epereatiors. 
=. ee 

Cour. teterT 


rg rete? 


wore fer 
tf wee eet erite “eet 
tf ip set write “set 


wait oF Quantity 
PT ON OF 
Sten, solution, wash, single or double bad 
Stool, adjustable, operetor and enesthet ons 
Stretcher, wheeled O67 i 
Suction eapperetue, electric ° 
Table end stand, tnetrument, types 069 | 
Table, examining and treatment, metal, 11) types 
Table, frecture ory | 
Table, obstetrical 
Table, opereting, aajer ani ainor 
Table, treataent, physiotherapy, wood with pedded top ore i 
Table, uwrologicel 
Table, work end utility, steel 
Tank, Subberd, with ory 
Trial lens case 4 
Truck, cylinder, onygen ent om 
Walker, invalid ote 
Chair, dental | * 
7 
e 
Dentel unit, complete 
hight, dental, operetory 
Extinguisher, fire, eci¢-soda, gallons ° 
Betinguisher, fire, 10 ib 
Butinguieher, fire, carbon tetrachloride, quart ° | 
Rrtinguisher, fire, other | | 


te the federal Security Agency. Peel ic Serv: 16. 0.¢. peetage free 


QUESTIONNAIRES which will be distributed to hospitals will be relatively easy to fill out. 
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therefore, that each hospital re- 
ceiving the forms make every ef- 
fort to complete and return them 
Information obtained through 
this survey will be held as confi- 
dential, and only summary data 
will be published. This data will 
serve as a basis for estimating that 
portion of the production of each 
item of equipment which will be 
required for hospital use. Such es- 
timates will be used as guidelines 
in gauging production volume and 
in administering priority assist- 
ance programs. And the survey 
will provide information long 
needed for other purposes. 


90 PER CENT IN PRE-TEST 


During the past few months a 
pre-testing of these questionnaires 
has taken place in 100 selected 
hospitals. 

In February the returns on this 
pre-test hit the total of 90 per cent, 
a figure demonstrating the interest 
of the hospitals polled and the rel- 
ative ease with which these forms 
can be filled out. Many of the 90 
administrators responding sent let- 
ters with their returns, and these 
letters were almost invariably fa- 
vorable. 

Some of those who did not re- 
spond at first but submitted their 
answers after receiving the one 
follow-up letter that was sent, said 
that they had laid the question- 
naire aside when they first received 
it because it looked difficult—but 
when they started to fill it out they 
found it was relatively easy. 

On the reverse side of each 
questionnaire sheet were six ques- 
tions concerning the ease or diffi- 
culty of providing the answers. 
The replies to these questions, as 
asked on the pre-test, indicated 
that most of the hospitals had 
the necessary information readily 
available. The time required va- 
ried, of course, since some hospi- 
tals were asked to fill out only one 
sheet and others were asked to re- 
turn up to five. 

On the basis of the pre-test, 
minor revisions have been made 
in the forms that are to be sent out 
in the big survey. A large response 
is hoped for and expected. For 
on this response may depend the 
ability of hospitals to serve their 
communities in the critical months 
that lie ahead. 
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A BUREAU OF MINES REPORT 


Static electricity and hospital 


operating room explosions 


| pe MONTH in a midwest hos- 
pital an operating room explo- 
sion took the life of a patient 
Although it appears that static 
electricity may not have been the 
cause, this points up a long-stand- 
ing problem. 

For several years the American 
Hospital Association, the National 
Fire Protection Association and 
other interested bodies have been 
working on ways to eliminate 
explosions in hospital operating 
rooms. 

After years of study, recom- 
mendations were drawn up a few 
years ago and have’ been given 
publicity in HOSPrTALs and other 
journals. 

Last month the Bureau of Mines, 
a branch of the U. S. Department 
of the Interior, issued a 64-page 
report on this. subject. Titled 
“Static Electricity in Hospital 
Operating Suites: Direct and Re- 
lated Hazards and Pertinent Rem- 
edies,”’ this booklet is an excellent 


presentation of the problem and 
ways in which it can be met. In 
general, the report follows closely 
the recommendations of the Am- 
erican Hospital Association and the 
National Fire Protection Associa- 
tion. 

The report, prepared by P. G. 
Guest, V. W. Sikora and Bernard 
Lewis, points out that there are 
three primary reasons for explo- 
sions caused by electrostatic sparks 
in hospital operating rooms: 

1. “There is probably no com- 
bination of equipment and person- 
nel activity anywhere more liable 
to produce casual, dangerous 
charges of static electricity than 
that found at present in the anes- 
thetizing areas of most hospitals. 
Such charges often give rise to 
sparks of enough energy to ignite 
combustible gases or vapors that 
may have become mixed in suitable 
proportion with the room air. 

2. “For physiological reason, 
many of the mixtures required for 


STATIC electricity is formed by merely removing « sheet from the rubber mattress of 
an operating table. Such motion produces a potential electric charge of 9.000 volts, as 
indicated on the meter in the photo at right. Proper precautions can avoid such static. 
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anesthesia are rich in oxygen and 
thus prone to ignition by static 
sparks of very low energy 

3. “There oxygen-rich explosive 
mixtures generally are used in a 
nearly system 
where almost the only ignition 
source that is lkely to come in 
contact with the mixture is a static 
spark produced inside the anes- 
thesia machine or at the face mask 
as a result of normal operating 


losed Oo! closed 


room procedures.” 

The report takes hospitals to task 
because many of them have not 
made a studied and continued 
effort to apply effectively the reme- 
dies that have been developed and 
published 

“The chief reason for this gen- 
eral lack of application,” the re- 
port states, have been a 
failure to provide enough circula- 
tion for the many excellent papers 


“may 


and discussions at. society and 
association meetings to bring them 
to the attention and make them 
matters of concern of every hospital 
and every manufacturer of hospital 
equipment.” 

Recognizing that the necessary 
changes are costly and time-con- 
suming, the authors of the report 
make several suggestions for effec- 
tive and simple remedies of a tem- 
porary nature 

According to the report, a recent 
survey of hospitals clearly proved 
the abundant occurrence of static 
electricity in operating suites. The 
efficacy of such recommended 
measures as could be applhed was 


tested. Laboratory studies con- 
firmed some observations. “The 
authors hope,” the report says, 


“that the facts and considerations 
presented here will stimulate an 
interest in hospital circles for in- 
dependent study and research and 
that eventually it can be said that 
there is probably no combination 
of equipment and personnel activ- 
ity anywhere less liable to produce 
casual, dangerous charges of static 
electricity than that found in the 
anesthetizing areas of most hos- 
pitals.” 

Copies of this booklet (Bureau 
of Mines, Report of Investigations 
4833) may be obtained free of 
charge by writing the Publications- 
Distribution Section, Bureau of 
Mines, Department of the Interior, 
4800 Forbes Street, Pittsburgh 13 
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Beverage revenue act supports 


indigent in South Dakota 


Concerted action taken by the state hospital 
association in 1933 has provided more than 
$3,000,000 so far for care of the indigent. 


T WAS IN the “dark thirties’’ 

when hospitals all over the United 
States were figuratively gasping for 
breath-—-that a special session of the 
South Dakota legislature was called 
to convene early in August 1933, to 
legalize the sale of beer and to allo- 
cate the revenue from such sales for 
relief purposes. 

As soon as the special session 
was officially called, a delegation of 
officers of the South Dakota State 
Hospital Association, augmented by 
representative citizens who were in- 
terested in the survival of the hos- 
pitals of the state, called on the gov- 
ernor and proposed that a certain 
percentage of the revenue which 
would accrue if the bill became law 
be turned over to the counties on a 
population basis. This revenue was 
“to be used for the hospitalization 
of the indigent where such hospital- 
ization is necessary.” 

The delegation was kindly re- 
ceived and cooperation was prom- 
ised. When the legislation was finally 
drafted, however, the hospitals were 
forgotten. Originally, it was the 
hope of the legislative committee of 
the state hospital association that 
50 per cent of the net revenue would 
be designated for hospitalization of 
the indigent. Since that did not win 
the approval of the administration, 
the committee began to make con- 
cessions and finally reduced its re- 
quest to 10 per cent of the net rev- 
enue. Even that request was re- 
fused. 

Only one avenue of approach re- 


mained-to amend the bill on the 
floor of the legislature and gain suf- 
ficient support to pass the amend- 
ment. Additional influential hospital 
sympathizers throughout the state 
were called in by telephone. Each 
legislator was interviewed and his 
attitude was tabulated. The amend- 
ment was drawn up, presented and 
passed on the basis of the original 
request: The first 5 per cent to go 
for administration; one-half of the 
remaining 95 per cent to be remit- 
ted to the various counties, ear- 
marked for hospitalization of the 
indigent; the other half to be desig- 
nated for general relief purposes, 
administered by a state relief com- 
mittee. 

Subsequently, when changing con- 
ditions eliminated the need for the 
state relief committee, a bill was 
passed placing the revenue formerly 
used for relief purposes into the gen- 
eral fund of the state. The allocation 
for hospitalization of the indigent 
was not affected. 

The total amount realized for hos- 
pitalization of the indigent since the 
passage of the original beverage 
revenue act in 1933 has exceeded 
$3,062,000. All hospital administra- 

etors have found that in addition to 
the actual dollar benefit, these funds 
and the law itself have provided a 
potent argument in obtaining better 
cooperation from the various boards 
of county commissioners in caring 
for indigent patients. —- GEORGE 
KIENHOLZ, business manager, St. 
Mary's Hospital, Pierre, S. D. 
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A. CARMI GAMORAN 


HE SHORTAGE of graduate nurses 
the urgency of the prob- 
lem created emphasize the need for 
more efficiently employing the 
available nursing resources and 
supplementing them with trained 
auxiliary nursing aides. Some hos- 
pitals have undertaken training 
programs for nurse aides, practical 
nurses and ward aides for periods 
ranging from a few weeks to two 
years in an effort to solve the 
problem. 

Before embarking on such a pro- 
gram, however, it is necessary to 
know whith duties of the graduate 
nurse may be transferred to auxil- 
lary personnel and how much time 
the duties consume. 

This report relates to a series of 
four time studies made in 1950 
during a survey of nursing opera- 
tions in a large metropolitan hos- 
pital which was faced with an in- 
creasing shortage of graduate 
nursing personnel. At the time, 
several solutions had been advanced 
to alleviate this problem: 

1. That the non-professional 
work carried on by the nurse be 
transferred to less skilled or 
trained personnel. To this end, the 
establishment of a class of ward 
clerks to carry out the clerical func- 
tions performed by graduate nurses 
was being considered. 

2. That the training of a class of 
ward aides, who might be used for 
semi-skilled duties, be instituted 

Before any consideration could 
be given to transferring tasks to 


less 


Mr. Gamoran is an industrial engineer 
and a member of the Management Methods 
Department of Burke, Landsberg & Gerber, 
accountants and auditors, Baltimore 


AN APPROACH TO THE NURSING PROBLEM 
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other employees, some tabulation 
of the defined tasks and their claim 
upon the nurse’s time had to be 
determined. A series of time studies 
were made for the purposes of ana- 
lyzing this problem and preparing 
comprehensive studies to develop 
the material. 

These studies were confined to 
the staff nurse assigned to ward 
patients and started from the time 
she reported on the ward at the 
beginning of her shift until she left 
at the end of the shift. As the nurse 
carried out some task or duty, the 
operation was briefly described and 
the elapsed time recorded. These 
tasks or duties were defined on an 
every day operating basis without 
attempting too fine a breakdown. 
No attempt was made to evaluate 
the skill, clinical or otherwise, with 
which the various duties or opera- 
tions were performed. 

The only prerogative reserved 
for the time-study engineer during 
the course of these investigations 
was the classification of operations 
into the two categories of produc- 
tive and non-productive time. Nat- 
urally, no employee can be usefully 
productive 100 per cent of the 


Results of the four time studies 


An analysis of the four time studies reveals that the nurses af this particular hospital spend 
opprosimately 25 per cent of their time in performing non-professional duties. 


Fulltime 
Graduate | student | Head Non pre- | Men pre- 

Study Ward | Patients) murses surses nurse Shift ductive | fessional | Professional; Total 
| Medical 25 one ] lam 31.95 128.7) 321.47 492.13 
temale 3:30pm. | (66%) 126.8%) (66.6%) | (100%) 

32 | Surgical 29 4 lam 59.15 112.36 301.20 472.71 
male 3:30 p.m. 1172 5%) 129.8%) (63.7%) %) 

| Surgical 28 — 1) p.m 93.5) 114.60 293.42 $01.53 
male Pam. (22.9%)) (98.4%) [(100%) 

34 Medical 26 1 3 p.m 51.45 124.80 26) 62 437.8) 
female 11:30 p.m. | (28.6%) (99.86%) | (100%) 


MARCH 1952, VOL. 26 


ime and motion studies 


appraise aide training 


working day. This is impossible to 
expect, and many time-study en- 
gineers accordingly make allow- 
ances by means of a percentage 
factor based upon experience in a 
particular field. 

In this series of nursing time 
studies, however, the only object 
was to determine how the nurse's 
time was being spent. Any delays, 
therefore, which interrupted the 
normal course of the work were 
separated from the other events 
and marked as non-productive 
time. 

As each time study was finished, 
the results were classified into pro- 
ductive and non-productive time, 
and the times for like operations 
were grouped together. 

The tabulations of each time 
study were prepared in approxi- 
mate chronological order and pre- 
sented to the superintendent of 
nurses. She further subdivided the 
operations into professional and 
non-professional duties. Those du- 
ties which could be performed by 
a wara aide or nurse aide with suf- 
ficient training or instruction were 
considered non-professional, and 
those which required the special 
clinical and academic training of 
the nursing school were classified 
as professional. 

According to these studies and 
the classification of duties by the 
superintendent of nurses of the 
hospital, the nurse spends approxi- 
mately 25 per cent of her time in 
performing non-professional du- 
ties. In times of acute nursing short- 
age, a more effective use of the 
nursing staff could be obtained by 
training or entrusting ward aides 
and nurse aides to perform non- 
professional tasks. 

From another point of view or 
with another administrative policy 
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in mind, many of the tasks classi- 
fied as “professional” could with 
sound reason be regrouped and 
classified as nonprofessional work 

In reviewing the distribution of 
the nurses’ time between profes- 
sional and nonprofessional duties, 
the broader concepts of “duty ’ and 
“responsibility must be distin- 
guished from “skill. The latter 
refers to the narrow concept of 
technical proficiency whereas the 
former terms encompass broad ad- 
ministrative policies and profes- 
sional attitudes 

In this study, for example, there 
were classified under professional 
duties such jobs as taking tempera- 
ture, pulse and respiration, admin- 
istering nose drops: pouring ca- 
thartics and administering them: 
changing surgical dressings and 
assisting the physician in minor 
surgery. May it not be argued that 
these latter skills might be ac- 
quired in a short time by a non- 
professional employee? In othe: 
hospitals, the more simple opera- 
tions of taking temperature, pulse, 
and respiration have been assigned 
to Red Cross nurse aides. Many 
tasks classified under professional 
duties should be examined further 
in order to ascertain the degree of 
skill and responsibility involved in 
each. Following such an exami- 
nation, a greater number of duties 
now classified as professional could 
be transferred to nonprofessional 
employees upon additional train- 
inggand proof of their integrity and 
sense of responsibility. 

One of the arguments advanced 
by some of the medical staff was 
that by classifying many opera- 
tions under nonprofessional duties 
the part that psychosomatic ther- 
apy played in the recovery of the 
patient was overlooked. Thus, a 
glass of water given by a nurse and 
not a subordinate employee helped 
the patient because he believed 
that he was getting the individual 
care and attention of the nurse 

One of the suggestions made was 
that the hospital explore the possi- 
bility of more effective scheduling 
of the nursing staff before begin- 
ning a class for ward aides. In 
study 22, for example, on the 


male surgical ward, there were no 


operations the day of the study 
Yet four graduate nurses were 
scheduled for the shift. We recom- 
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Staff nurses’ duties 


Based on the of demarcation indicated. the following lists will illustrate respectively ex- 
omples of operations classified as professional and non-professiona! 


Professional: 

Check narcotics inventory 

Teke temperature, pulse and respiration 
Administer eye drops 

Administer nose drops 

Pour cathartics 

Administer cathartics 

Assist physician in proctoscopy 

Change surgical dressings 
Non-professional: 

Give patients back rubs 

Distribute mouthwash and wash basins 
Distribute and collect bed pans 
Change patients bed linen 

Obtain blood from blood bant 

Sterilize syringes 

Assist patient in eating 

Place flowers in vase and deliver to patient 


mended better scheduling of grad- 
uate and student nurses to fit occu- 
pancy patterns and work loads 

At the time of these studies, the 
hospital was also considering train- 
ing a class of ward clerks to carry 
out clerical functions. From a prac- 
tical point of view this was not 
considered a sound step as much of 
the bookkeeping and chart work 
could be and was being done at 
night by the night nurse, who had 
more than enough time to do this 
work. Study +3 covering the night 
shift confirmed this conclusion in 
that the greatest amount of non- 
productive time was reflected here, 
and that the nurse had less to do 
as the patients generally slept with- 
out interruption. Furthermore, as 
many of the medical and adminis- 
trative staff of the hospital argued, 
the patients’ charts were a part of 
their medical records and highly 
confidential’ No nonprofessiona! 
employee, such as a ward clerk, 
should therefore have access to 
them. 

It is believed that the conditions 
in the hospital where these studies 
were made did not warrant, at the 
time, an increase in. nonprofes- 
sional employees. It is further be- 
lieved that nurses’ time could be 
used more effectively by better 
scheduling of nurses’ hours. As 
pointed out in the studies, the night 
nurse had ample time for perform- 
ing most of the clerical duties. 


TIME NUMBER OF 
(In minutes) OCCURRENCES 


@ 
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Nevertheless, the conclusion to 
have the present nursing staff 
charged with carrying out non- 
professional, semi-skilled or un- 
skilled assignments does not solve 
the basic problem. 

Nurses as a professional group 
are sensitive to the distinction be- 
tween the professional and non- 
professional duties. Because they 
are more fully aware of the extent 
of their nonprofessional activities, 
they may themselves demand that 
a staff of subordinate employees 
be engaged to undertake these non- 
professional tasks. 

In these studies no attempt was 
made to judge the clinical skill or 
the relative time in which the work 
was carried out. Although qualita- 
tive judgments and comparisons 
with hypothetical standards are 
generally a part of the time study 
technique, these studies were made 
on a purely quantitative basis. Any 
conclusions drawn from these stud- 
ies should take this shortcoming 
into account. 

The skill of the engineer con- 
ducting time and motion studies 
can be used in a hospital most ef- 
fectively in the measuring of non- 
professional tasks both on the qual- 
itative and quantitative side. With 
respect to the professional tasks, 
however, professional personnel 
should be called in both to classify 
the duties and to establish stand- 
ards of quality. 
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Methods and requirements of 


A hospital wage survey 


ECAUSE HOSPITALS had begun to 
B recognize the importance of 
exchanging salary information, the 
Association of Hospital Personne! 
Executives of New York, in 1949, 
conducted the first of its annual 
wage surveys. The survey evoked 
so much interest during its first 
year that the Greater New York 
Hospital Association offered to 
sponsor it, and it has continued to 
do so ever since. 

The survey is now conducted by 
a research committee appointed by 
the Association of Hospital Person- 
nel Executives. In 1951 the com- 
mittee selected 18 hospitals to be 
surveyed, all chosen on the follow- 


ing basis: 

1. All were nonprofit institu- 
tions. 

2. All were spread throughout 


the city, geographically. 
3. All had personnel and salary 
administration programs. 


4. Some were acute and some 
were chronic hospitals. 
5. Five hospitals had between 


100 and 300 beds, five between 301 
and 500 beds, and five between 501 
and 1,000 beds. 

The committee’ then 
about a hundred positions to sur- 
vey which would be of interest to 
all the hospitals. Three guides were 
used in making this selection: 

1. The positions were to be found 
in all hospitals. 

2. Executive and department 
head positions were excluded. 

3.. Where one position was rep- 
resentative of a group, only that 
position was surveyed. For exam- 
ple, the salary scale of electricians 
also represented the salary scale of 
plumbers, carpenters, painters and 
plasterers included in the survey 

These positions were listed and 
then voted upon. If a majority of 
the association was interested in a 
given position, it was included in 
the survey. If not, it was dropped. 


selected 


Mr. Machaver is personne! director of the 
Jewish Hospital of Brooklyn 
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Fifty-six positions were finally ap- 
proved. 

At the meeting, the members 
also decided to obtain such addi- 
tional information as the number 
of days worked, the number of 
meals given, and whether the job 
was on a straight or split shift. 

To keep answers standard and 
writing to a minimum, the ques- 
tionnaire was made up of multiple 
choice items for all questions ex- 
cept salary ranges. The form was 
set up as shown below. 

When the questionnaires were all 
back from the hospitals, the com- 
mittee began compiling the statis- 
tics. First, they used conversion ta- 
bles to equate weekly and monthly 
salaries. Then, all the results were 
entered on master records. Finally. 
after double checking all the en- 
tries, the results were distributed 

An inquiry to member hospitals 
later revealed the many uses of the 
survey 

1. “Because few hospitals in this 
area have done job analyses, the 
survey acts as a pretty accurate 
substitute for a complete job eval- 
uation program. It shows compara- 
tive salaries for comparable jobs in 
comparable hospitals. We use it in 
the salary administration program 
of our hospital.” 

2.**The administrators of our hos- 


Two questionnaire items 


pital use the survey as a guide to 
what the personnel department has 
done in relation to general salary 
levels.” 

3. “The survey is used to antici- 
pate new trends. A sudden and 
drastic increase in salary levels of 
a particular type of position is a 
good indication that the labor mar- 
ket is tight. Even if our hospital is 
not involved in the particular 
shortage, it can make plans to rem- 
edy the situation before a crisis oc- 
curs. For example, in one job where 
salaries pyramided dramatically, 
we established a training program 
and employed lesser skilled people 
By the time the full impact of the 
shortage was felt in other hospitals, 
our organization had a fully-trained 
staff of people.” 

4. “The survey is used as a basis 
for the preparation of the person- 
nel budget for the coming year.” 

5. “Occasionally we have com- 
plaints from employees who say 
that we pay less than other hospi- 
tals. With the survey, we have ob- 
jective means of determining the 
truth of the allegation.” 

As greater experience in the 
wage survey is obtained, it may be 
extended. But however the survey 
may change in detail, its service to 
hospitals will make it last. Copies 
may be obtained by writing to the 
Personnel Department, Roosevelt 
Hospital, 59th Street and Ninth 
Avenue, New York, N. Y. 


Excerpts from the questionnaire show how multiple-choice items standardized replies in the 
New York City wage survey. The person completing the form wrote in only salary information: 
other dota he indicted by circling the appropricte answer. 


Bases of 


Position Payment salary 


Starting Maximem 


deys <= meals 
salary worked given Shift 


w Weekly 
M Monthly 
Circle one 


Bookkeeper 
Cashier w 


Circle one Circle one Circle one 


123 straight 
alt 5-6 split 
§5446 123 straight 
alt 5-6 split 
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Five major benefits from 


Classifying ROOM and BOARD INCOME 


N A GENERAL HOSPITAL there are 
| advantages in allocating room 
and the various 
services, such as obstetrics, pediat- 
rics and medical and surgical. Ad- 
ditional benefits result if room and 


board income to 


board income is classified further by 
the accommodations of- 
fered in each service--private 
rooms, doubles, or wards. With very 
little effort this analysis of room 
and board income can be made and 
will produce the following bene- 
hits. 

i. It will prove that the total in- 
come due from room and board has 


types of 


been properly recorded. 

2. If charges for room and board 
are posted weekly to patients’ ac- 
counts, an analysis of room and 
board income will enable the hos- 
pital to adjust its general ledger ac- 
counts to reflect the correct amount 
of income for the month 

3. Statistics will be readily avail- 
able to project the increased or de- 

Mr. Hottum is assistant administrator of 
Methodist Hoepital, Memphis. Tenn 


Cc. H. HOTTUM JR. 


creased income from a revision in 
room rates 

4. Statistics obtained from this 
analysis may be used to improve 
the accuracy of a departmental cost 
study 

5. Daily reports and statistics de- 
rived from this analysis will indi- 
cate the patient demand for various 
types of accommodations in the re- 
spective services. 

The first step in making an anal- 
ysis is the preparation of a detailed 
list of all rooms, classified by serv- 
ices and types of accommodations 
This will show the pattern of 
rooms normally available. The list 
should include a brief description, 
the number of beds and the pre- 
vailing and alternate rates for each 
type of accommodation. 

An example of the listing of 
rooms in a medical and surgical de- 
partment is given in Figure 1. For 
simplicity, all illustrations herein 


are limited to the medical and sur- 
gical department, although it is in- 
tended that the analysis be made 
for all services in the hospital. If 
certain beds are reserved for char- 
ity patients, they should be sepa- 
rately classified under the proper 
service. The prevailing rate for each 
room is given and indicated by an 
underscore. Alternate rates also 
shown are applicable when the 
accommodations offered deviate 
from the established pattern. The 
high percentage of occupancy now 
prevailing in most hospitals neces- 
sitates frequent usage of the alter- 
nate rates. 

The second step is classifying 
room and board income in keeping 
a daily house count report. It should 
include a list of any exceptions to 
the pattern and a list of all unoc¢u- 
pied beds. This report will be self- 
balancing when the sum of the 
patients in the hospital and the 
unoccupied beds is adjusted for any 
temporary change in the status of 
rooms. The net result should equal 


Figure 1. Medical and surgical department room rates 


Rate when Rote when 
Tele. Room Number 3 or more Tele- Room Number 3 or more 
Windows Bath phone number of beds Private Double beds Windows Bath phone number of beds Private Double beds 
Private with both Double 
415 2 $15.00* $9.00 $6.00 2 | 417 2 $15.00 $9.00 $6.00 
4 
0 430 8 $12.00 $850 $6.00 
Private 43) 
0 4\4 $12.00 $8.50 $6.00 432 
429 434 
4% 0 0 416 10 $10.00 $8.00 $6.00 
437 418 
438 419 
440 420 
44) 42! 
442 
44} Ward 
444 2 0 0 459 5 — — $6.00 
j 0 0 406 7 $10.00 $8.00 $6.00 Word (service potients) 
407 — 2 0 — $6.00 
409 Total beds 50 
410 
4i2 *Underscore indicates prevailing rote. 
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the established pattern. An illus- 
tration follows. 


Daily house count report 


June |, 195! 
Patients on hand at midnight 45 Dey — | 
459 2 ~+ 4+ + ; 4 
Net 49 + = + + -+ ~--—- + 
Room 417 5 — + 4 
the daily house count report should 
agree with the nurses’ census sheets. 
temporary changes in status of — 
rooms is obtained from the room | 
rack. The report must be balanced t 4 ol 
TOTAL} ** 
daily to the established pattern of 
50 beds as shown on the list. department 
When patient days are classi- Figure 3. Medical and surgical 
ge bed days unoccupied 
fied by services and types of ac- June 1951 
commodations, income from room 
and board can be similarly classi- @ | | Perce | Serve 
. . 
fied. Since patient days are the dif- Dey 
and unoccupied bed days, the latter, 
two items may be used to compute 
the number of patient days. Total | 
from the classified pattern estab- | ++ 
lished on the list (Figure 1) and + i 
days similarly are computed from » 4 
the daily house count report. When 
from the total available bed days, + 
the result is a classified analysis of 
14 
posting to a columnar book or pad, | 
adjusted bed days available (Fig- | 2 2 AGAR | 
analysis of the bed days unoccupied 
(Figure 3). Classifying unoccupied month and add or subtract the ex- Upon completing the monthly 


beds on the daily house count re- ceptions.* For example, the bed summaries of adjusted bed days 
port will expedite posting to the days available during June at $15 available and bed days unoccupied, 


summary. would be 2 x 30 or 60, plus 3 or the calculations in Figure 4 should 
To complete the monthly sum- 64. be made. 


mary of adjusted bed days avail- - ‘ pat The monthly income from room 
able (Figure 2), multiply the es- day represent deviations for and board is verified by this calcu- 


; that day from the established pattern. For : 
tablished pattern for each type of example, on June | (as previously shown lation except when there are irreg- 


in the Daily House Count report) a private ular charges or credits to patients’ 


accommodation (shown on the first bed priced at $15 was made available in 
line) by the number of days in the — CR of two double beds accounts for room and board. Ir- | 
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pe Figure 2. Medical and surgical department 
adjusted bed days available 
June 1951 


and the amount already recorded 


: Figure 4. Monthly classification June 1951 
a in the general ledger for the month 


Adjusted Room aad Percentage Average 

bed doys Bed days Potient boord of daily Adjustments thus computed and 
avoilable wnoccupied doys income occupancy occupancy recorded on the books should be re- 

Private with versed in the next month 

beth: $15.00 63 0 63 $ 945.00 100.00°/, 2.10 

. When patient days have been 
54 52 tion, statistics are available for es- 
| $ 850 252 . 247 2,099.50 98.02 8.23 timating the change in revenue re- 
$ 8.00 outdid 10 2,512.00 96.9! 10.47 sulting from a revision of room 
Ward $ 6.00 150 10 140 840.00 93.33 4.67 rates. This estimate should be 
- Service based on statistics for a period of 
ward: $ 6.00 1500 $ 1 870.00 96.67 483 one year. For illustration, how- 
: Tote! 1515 37 | 478 $13 546.50 97.56%, 49.26 ever, the classified patient days for 
a the month of June 1951 are used. 
7 ‘ If the hospital wants to forecast 
: regular charges or credits arise daily to the patients’ accounts will the additional monthly revenue it 
when any of these conditions exist prove a timesaver to the cashier might expect from increases of $1 
1. A patient stays less than 24 preparing a patient's bill at the on private rooms and 50 cents on 
: Fours end is not in the hospital at time of discharge and, if proved as double and ward accommodations, 
: the calculation is made as follows 


midnight when the daily house 


previously outlined, will eliminate 


7 ‘, count is taken. A full or partial errors in charges for room and Increase 

: ; charge for room and board is made. board. Accommo- Patient 

: but the patient day on this admis- When a hospital posts charges dations Doys = Unit Total 
; sion is not included in the total pa- weekly for room and board to its Private 63 

- : tient days patients’ accounts, it usually is nec- a 580 $1.00 $ 580.00 

; 2. A patient checks out after dis- essary at the end of each month Double 52 

. charge hour and is charged a pen- to make an adjustment in the gen- 247 

: alty room and board fee. Room and eral ledger because of too little or 314 613 50 306.50 

7 board income is increased, but the too much income recorded there Wards 140 ‘50 70.00 

; total patient days is not changed during the month. This is necessary Service 

og 3. A patient is given a special if room and board income is to be wards 145 50 72.50 

i lower rate on a room when he re- correctly allocated to the proper aS sendeees 

: quests, on admission, cheaper ac- accounting period. Under the anal- The calculation shows an addi- 

7 commodations than are available ysis plan previously described, the tional monthly income from room 


at that time 

In using this method of proving 
the correctness of recorded room 
and board income, experience has 
shown that the actual income for 
one year was only 0.27 per cent 
more than the calculated income 
This slight overage is attributed to 
the previously explained irregula! 
charges and credits to room and 


amount of this adjustment is easily | 
determined. It represents the dif- 


ference between the amount of in- 
come calculated under the analysis 


and board of $1,029, based on pre- 
vious occupancy experience. 

If maximum benefits from a de- 
partmental cost study are to be 


Figure 5. Room and board income— 
medical and surgical department 
June 1,1951 


Daily income from established pattern of available beds 


: board income 2 $15.00 $ 30.00 
Room and board income may be i 12.00 132.00 
; proved daily when the patients’ ac- ? 10.00 ae 
counts are posted each day for r 
Ss are posted each day for room 8 8.50 68.00 
> and board. This should be done if 10 8.00 80.00 
the monthly calculations vary too 
much from the recorded income 
| The daily room and board income $0 Beds normally aveileble at daily income of — 
: anticipated if all beds are occupied Income not realized from unoccupied beds 
should be adjusted for the value of Room 
each unoccupied bed plus or minus 
any temporary change in the sta- 461 — | 6.00 6.00 26.50 
. tus of any room. For example, the Net 431.50 
room and board income for June |! 
would be computed as in Figure 5. 
temporarily made private 
- The number of charges for room Seo 
and board also should be balanced $ 9.00 $18.00 
daily to the adult house count “17— 1 15.00 18.60 ne 
Room and board income posted Room and board income for June | $428.50 
HOSPITALS 
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realized, operating expenses must 
be allocated to patients’ rooms clas- 
sified by type of accommodations 
To show the comparative profit or 
loss realized on the various accom- 
modations, the hospital must have 
an analysis of patient days and room 
and board income classified by ser- 
vices and types of accommodations. 
An analysis. as herein outlined 
makes these statistics readily avail- 
able for use with a departmental 
cost study 

By studying the percentage of 
occupancy and the average daily 


Auxiliary spurs recruitment with 


Future Nurses 


BOUT A year ago, the newly 
A organized Women’s Auxiliary 
of Providence Hospital in Mobile, 
Ala., accepted as one of its projects 
the Future Nurses Clubs which had 
been organized on a small scale in 
two of the city’s high schools in 
1949 

The auxiliary, which consisted 
of 550 members, formed a Future 
Nurses Club committee composed 
of a chairman and five members. 
They met with representatives of 
the various high schools to discuss 
plans for Future Nurses Clubs and 
sent a letter to all high schools 
within 100 miles of Mobile, ad- 
vising them of the project and in- 
v'ting them to form similar clubs 

The program consisted of lec- 
tures presented monthly to all 
members of the Future Nurses 
Clubs. Each lecture covered a dif- 
ferent phase of the nursing profes- 
sion. The monthly program was 
supplemented by some form of en- 
tertainment such as a short play 
enacted by the nurses, vocal selec- 
tions or a Glee Club chorus. A 
social hour was held afterward 

Approximately 40 girls attended 
the programs, They were given 
pamphlets obtained from the 
American Hospital Association 
and the United States Government 
which dealt with the nursing pro- 
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occupancy of accommodations, an 
administrator can determine the 
demands of the public. In case of 
decreased occupancy, the adminis- 
trator can use this information to 
decide the most profitable way to 
use available facilities 

Percentage of occupancy and av- 
erage daily occupancy of the vari- 
ous priced accommodations also are 
helpful to the administrator con- 
templating a building addition 
They aid in determining the type of 
accommodations which can be ex- 
pected to be in greatest demand. 


Clubs in Mobile 


fession. In addition to the lectures, 
a 20-hour Red Cross first-aid 
course was given in two high 
schools by the hospital's instruc- 
tor of nurses. 

The members of the Futur 
Nurses Clubs were permitted to 
serve at Providence Hospital as 
nurses’ assistants for an hour each 
afternoon after school, each gir! 
serving an average of two after- 
noons a week. They carried trays, 
fed patients vyho were unable to 
feed themselves, gave drinking 
water and performed other duties 

A square dance was given in the 
Spring to help defray the ex- 


A STUDENT aurse 
shows a Future Nurse 
Club member how to 
feed a patient in bed. 


Thus an analysis of room and 
board income provides a check on 
the accuracy of recorded room and 
board income, a monthly general 
ledger income adjustment amount, 
statistics for estimating change in 
income from a revision in room 
rates, statistics for use with a de- 
partmental cost study, and statis- 
tics to reflect the demand of pa- 
tients for various types of accom- 
modations. Classifying room and 
board income requires very little 
time. We feel it is justified in view 
of the benefits received. 


penses for the refreshments served 
at the monthly lectures. An ad- 
mission fee of fifty cents per per- 
son was charged and the auxiliary 
showed a profit of $160. A tea was 
given on National Hospital Day 
honoring the Future Nurses. 

Two recruitment display win- 
dows were another part of the 
project. One was in a downtown 
department store and the other in 
a medical supply house 

The Future Nurse Club program 
created much interest in the nurs- 
ing profession among high school 
students as was demonstrated by 
t-e 15 anrlications for nurse train- 
ing since received at Providence 
Hospital and the five applications 
received at City Hospital.—Mrs 
MARGARET B. CONBOY, chairman, 
Future Nurses Clubs committee, 
Women’s Auxiliary, Providence 
Hospital, Mobile, Ala. 
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Those operating room explosions 
‘It WAS MERE COINCIDENCE that the Bureau of 
Mines released its Report of Investigations 4833, 
“Static Electricity in Hospital Operating Suites 
Direct and Related Hazards and Pertinent Reme- 
dies,” at about the same time last month that the 
headlines carried accounts of a fatal operating 
room explosion in a midwest hospital. At press- 
time the cause of the hospital explosion had not 
been disclosed, but it does point up a problem 

This Interior Department study (see page 61) 
follows closely the recommendations for the con- 
trol of operating room explosion hazards as devel- 
oped by the National Fire Protection Association 
and the American Hospital Association.* 

In its report, the Bureau of Mines points out 
that hospitals themselves have too often ignored 
the recommendations that have been made to them 
over the years. The hospital operating room, with- 
out the recommended precautions, contains all the 
elements that are conducive to formation of static 
electricity. An explosion couldn't find better 
place to happen. 

The job of making operating rooms—and all areas 
where combustible anesthetic gases are adminis- 
tered or stored—-safe from explosion hazards takes 
time and money. And vet, how much is a human 
life worth? 

The Bureau of Mines report suggests many easy 
and inexpensive steps that may be taken at once, 
to tide the hospital over until the permanent in- 
stallations can be made 


sig Answer the questions, please 

SOMETIME SOON, possibly this month, the U. 5S. 
Public Health Service plans to send out a ques- 
tionnaire asking for information on hospital re- 
quirements for day-to-day operation. The American 
Hospital Association is working with the Public 
Health Service on this nation-wide survey. 

As pointed out in the article on page 60 of this 
issue, it is imperative that this survey bring a 
strong response. The information collected will 
give the first true picture of what hospitals’ re- 
quirements really are, and such a picture is vitally 
needed if there is to be logic and order in federal 
allocations of scarce materials for hospital use. 

Although information will be gathered on about 
650 items, no administrator will be burdened with 
any large number of questions. Instead, these 650 
items have been broken down into 25 one-page 


*Write, the Editorial Department, Hosprta.s, for a copy 
of “New | Recommendations for the Control of Operating 
Room Ewnplosion Hazards,” reprinted from Hosprta.ts for 
December 1949 (no charge) and N.F.P.A. Pamphlet No 
56, “Recommended Safe Practice for Hospital Operating 
Rooms” (25 cents). The Bureau of Mines Report of Inves- 
tigations 4833 may be obtained by writing the bureau's 
Publications-Distribution Section, 4800 Forbes St., Pitts- 
burgh 13 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospital care for all the people. 


questionnaires, and most hospitals will receive 
only one or two such forms. Larger hospitals may 
receive as many as five. 

Already much has been done to prevent a recur- 
rence of the hectic supply scramble that hospitals 
had to live with during World War II. But these 
additional facts are urgently needed, and hospitals 
have an obligation to do everything they can to 
help. It is well worth any administrator’s time to 
see that these forms are filled out and returned to 
the Public Health Service, for much depends upon 
these answers. Surely the time involved is negligi- 
ble when compared with the anticipated results. 


Houses of mercy sometimes? 


A FEW MONTHS AGO a policeman in a small eastern 
community sat down and wrote a letter to the 
American Hospital Association. What that police- 
man had to say might be read with profit by all 
administrators. It read as follows: 

“There is a general hospital in this area, and 
whenever the police officer on duty receives an 
emergency»aid case resulting from an automobile 
accident of some other type of accident, he natu- 
rally takes the patient to this hospital. Recently one 
of the officers went to this hospital with a man who 
had been stabbed and was bleeding profusely. The 
man was refused medical aid. Fortunately, the 
patient was strong and held up while being trans- 
ported to a hospital in another town. 

“The administrator of the general hospital in- 
formed the officer that his hospital would not treat 
emergency cases. It is a private hospital, he said, 
and is not required to perform this service. 

“Regardless of the status of this hospital, we have 
always believed that any hospital is considered a 
house of mercy and is compelled by your Associa- 
tion to treat emergency cases and may then later 
transfer these patients to other hospitals if it 
wishes. But when a so-called general hospital that 
is open to the public denies medical aid in emer- 
gencies, it is, I think, degrading the so-called medi- 
cal ethics.” 

Of course it is not within the province of the 
American Hospital Association to tell administra- 
tors how they shall run their hospitals, whether 


HOSPITALS 


Fe 
$ 
| 
i 
j 


those hospitals be members of this Association or 
not. The Association does not and cannot compel 
any hospital to admit all comers or even offer them 
emergency aid. 

But that is not the point. The point is that this 
small-town policernan has had an experience that 
has all but disillusioned him about the great hu- 
manitarian role that he believed hospitals to play. 
For the most part, hospitals do play this role. But 
for the few thousand citizens of the community in 
question, this fact is not in evidence. 

While the hospital referred to is a proprietary 
institution and has the legal right to refuse any 
patient, the wisdom of such action is questionable. 
Every hospital has a moral obligation to help the 
emergency patient in the relief of pain and suffer- 
ing, and possible death or chronic invalidism, to 
the extent of first-aid treatment at least. The in- 
herent humanitarian spirit of a hospital should not 
be overlooked. 

As a rule, every hospital is, or at least should be, 
prepared to render first aid when required. The 
hospital is not obliged to carry on the treatment 
after first aid has been rendered but should do so 
if this is agreeable fe the patient and the physician. 
A patient should not be transferred to another 
hospital until he is in good condition to be moved 
—that is, until shock, hemorrhage, or any condition 
inimical to the life of the patient has been con- 
trolled. 

It is true that the patients in such emergencies 
may not always be able to compensate the hospital 
for care rendered. In many communities, our pres- 
ent system of hospital financing does not make 
provision for reimbursing the hospital for care of 
patients who cannot pay. Hence, the hospital will 
have to take the risk and perhaps lose monev. But 
above all, a hospital should offer relief from pain, 
suffering and the danger of death whenever a pa- 
tient comes to its doors. 

It is this selfless spirit which has made hospitals 
truly houses of mercy and has given them the good 
reputation that they generally enjoy. 


To take as required 


WITH THIS issue, HospITALs is afforded the great 
pleasure of bringing its readers a new and unusual 
feature by a widely-known and well-beloved hos- 
pital personality. A special column, “P.R.N.” (pro 
re nata), beginning on page 129, is inaugurated by 
John H. Hayes, superintendent of Lenox Hill Hos- 
pital, New York City, who was president of the 
American Hospital Association in 1946-47. 

Long active in local, state and national hospital 
and health affairs, John Hayes is admirably 
equipped to bring to the readers of HospItAts his 
personal observations, comments and opinions 
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about many activities and events both within and 
outside the hospital field. 

In choosing “P.R.N.” as the title for Mr. Hayes’ 
column, there appeared to be some divergence of 
opinion about the literal translation of the Latin 
phrase pro re nata. To some, it means “take as re- 
quired;” to others, “give as required.” Since the 
views expressed in Mr. Hayes’ column will be his 
own and not necessarily those of the Association, 
the editors trust that all readers of Hosprrats will 
read and relish the material appearing in “P.R.N.” 
in the spirit in which it is presented. What we are 
trying to say, in other words, is this: “If you like 
it, tell others; if not, tell John Hayes.” 


A valuable management tool 


THE LONG-RECOGNIZED need for basic information 
about occupations in the hospital and related 
health fields has been met by the publication of 
“Job Descriptions and Organizational Analysis for 
Hospitals and Related Health Services.” This is 
the result of more than two years’ intensive study 
of hospital duties, responsibilities and organiza- 
tion and was prepared jointly by the United States 
Employment Service of the Department of Labor 
and the American Hospital Association. The vol- 
ume represents direct contacts with more than 20 
professional organizations and associations in the 
health field and the preparation and assembling of 
more than 3,000 job analysis schedules referring 
to 185 different jobs. 

This project has been a large and important one, 
and without the assistance of the U. S. Employ- 
ment Service it would not have been possible. The 
Association did not have the resources to do it on 
its own and is grateful for the aid given by the 
Department of Labor. 

To provide as practical a text as possible, both 
an actual observation of jobs being performed and 
personal interviews with employees performing 
those jobs were conducted in almost every job 
analysis schedule. Adding to the practicality of the 
manual is the fact that these job analyses were 
made in several hundred hospitals of varying sizes 
throughout the country. 

Properly qualified and well-prepared personnel 
is a key factor in successful hospital administra- 
tion. A serious handicap to this aspect of adminis- 
tration is lessened greatly by the publication of 
“Job Descriptions.” It will serve as a valuable 
management tool within the hospital in developing 
organizational patterns and in allocating functional 
responsibilities. Better recruitment of personnel is 
materially assisted with this text. Every adminis- 
trator should assume responsibility to see “Job 
Descriptions” is brought to the attention of local 
libraries, school, colleges, universities, employ- 
ment offices and vocational counselors. 
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An informative comparison 

to acquaint trustees and 

community with the or- 

ganization and purposes of 
their hospital. 


Birth of a hospital 


MARVIN COHAN 


T IS A WELL-KNOWN FACT that 
| the population is increasing 
with each passing year. The need 
for hospital beds also is rising and 
will continue to rise with the in- 
crease in population. Through 
money appropriated by the Hill- 
Burton Act and philanthropic or 
welfare agencies, hospitals are be- 
ing constructed to meet the needs 
of the population. As a result, with 
each additional hospital, people 
who have never been involved in 
hospital operation before are find- 
ing their way onto the boards of 
directors of these institutions. It ts 
important that these new directors 
understand the organization and 
purpose of the hospital 

When explaining something to 
the uninitiated, it usually is a good 


Orientation for the new frustee 


idea to use an analogy. In this case, 
it is feasible to compare the life of 
a hospital to that of a human being 

Parenthood, in the hospital's 
case, must be planned, since the 
hospital's role in life is chosen for 
it. The father of the hospital is the 
community which the hospital will 
serve, and the mother is the group 
who will organize the effort and 


Mi: Cohan is acting superintendent of 
Hasbrouck Heights (N J.) Hospital 
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guide it through the period of ges- 
tation. Both parents must share the 
responsibility of caring for the in- 
fant or it may not have a healthy 
or well-balanced childhood. 


The potential parents must move | - 


slowly and plan well when they are 
considering the possibility of hav- 
ing a hospital. Surveys and instruc- 
tions are available from numerous 
sources to help the parents. 

Such surveys will show the hos- 
pital comes about for one or two 
reasons: The community's need for 
the hospital in order to maintain a 
well-balanced family life, or the 
desire to have the hospital in order 
to keep up with the Joneses. If the 
latter is the case, the potential 
parents first must make sure they 


can afford the cost involved. If they 


succeed in their attempt at parent- 
hood, there is a great deal of satis- 
faction to be had. If they fail, the 
plans may have been premature 
and the child may be aborted or 
die in its infancy. 

Unlike the human counterpart, 
the parents of the hospital must 
control the size and nature of the 
still unborn infant. The hospital's 
mother should obtain the services 
of a doctor, who should be a spe- 
cialist. For this, there is the hospi- 
tal consultant. He has been through 
this sort of thing before and can 
save her needless anxiety. The fee 
of the specialist will vary in ac- 
cordance with his experience and 
the size of the job 

By now the hospital's parents 
have an idea of the size and nature 
of the desired infant. Conception 
takes place and the first stage of 
growth begins. At this point, if the 


mother is not healthy. that is, if the 
board of directors does not engage 
a good architect, there is a possi- 
bility that the infant hospital will 
be deformed, or at least have in- 
strument marks at birth. 

After a time, the unborn infant 
begins to take shape and flesh be- 
gins to form. The personnel of the 
hospital may be thought of as the 
flesh. There may be too many or 
too few employees, so the body 
may be fat or thin. The first stage 
in the formation of the flesh is the 
hiring by the board of a director 
who will be responsible for the op- 
eration of the hospital. In a later 
stage of development, he will be- 
come the brain. Together with the 
hospital's parents—-the mother act- 
ing in harmony with the father— 
the brain, or director, will deter- 


Poor planning produces poor results 


mine where the flesh shall go and 
when it shall be put into place. 

The skeletal structure—the 
building and its nonliving contents 
—begins to take shape on that 
glorious day when the ground 
breaking ceremony takes place. 
Now the pace quickens. The skele- 
ton develops rapidly. But there is 
not enough flesh. The well-devel- 
oped brain has been planning for 
this moment, and so at varying 
lengths of time before the expected 
date of birth—opening day—flesh 
is added 

The consultants will differ as to 
when each piece of flesh should be 
added. All will agree that the whole 
body must be in working order by 
opening day. Like those of the 
healthy infant, all of the normal 
organs will be integrated at the 
time of birth. Some parts will func- 
tion better with age; all will de- 
velop in time. 

And now the big day arrives. 
Opening day is here. There is a 
ceremony, and a hospital is born. 

The parents should be proud. If 
they are normal, however, they will 
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Shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 


patient. 90 
FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- r> 5 z 30 — 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- Iufve “ 
istration set... immediately sets-up on the spot—anywhere, *3 Pee , 
any time. With only one fifth the fluid volume of plasma, fe Sas > 
administration time can be reduced. “vy 
HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C, as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 
Write for a booklet describing the use 
of Albumin in bypoproteinemia, renal 
diseases, cirrbosis. Cutter Labora- 
tories, Berkeley, California. 


CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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experience a brief period of scare 


and caution. They are anxious. Un- 
like the newborn infant, this new 
hospital must be proficient from 
birth The hospital's mother—the 
board--examines the infant care- 
fully to see that it is well-formed 
and has all the necessary organs 
for survival 

The baby doctor can only guess 
to a certain extent about the con- 
dition of the various organs of the 


For the hospital—on ounce of prevention 


human infant. With a _ hospital, 
however, we can do a complete su- 
perphysical examination that might 
eliminate the necessity of a later 
autopsy to learn the cause of a pre- 
mature death 

First there is a superficial inspec- 
tion. It has been stated earlier that 
the nature and size of the infant 
hospital must be controlled. A care- 
ful check will show whether the 
hospital measures up to the prede- 
termined need. If it does not, then 
the predetermined need was not 
estimated correctly, or the hospital 
is a child of unhealthy parents 
Some mistakes will correct them- 
selves with time. Others will urg- 
ently need special treatment. 

Assuming that this is an appar- 
ently healthy hospital, we must 
proceed with a more careful exam- 
ination, for it is no more correct to 
judge a hospital by its superficial 
appearance than it is to judge the 
proverbial book by its cover. 

Starting at the top, there is a 
brain. This is the director of the 
institution. He gets reports from 
the department heads, interprets 
them and issues orders. It follows 
the normal course of things: Stim- 
ulus and response. The bond be- 
tween the director, the department 
heads and the outside world be- 
comes the nervous system. It should 
be extremely sensitive to any mal- 
functioning. 

The hospital has eyes, ears and a 
nose. The eyes of the institution 
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belong to the top level of the ad- 
ministration. With these eyes, it 
searches the field to see what ad- 
vances are being made. It looks out 
at the community, ever mindful of 
its obligation to mankind. It looks 
for research projects. With its cars, 
the hospital listens for confirma- 
tion of that which it has observed. 
The nose is sensitive to detect that 
which cannot be seen 

Proceeding downward we come 
to the mouth of the institution. This 
is its public relations. (Note that 
this is not called a public relations 
department. An _ institution has 
public relations, whether or not it 
has the department.) Through its 
mouth—public relations—the hos- 
pital expresses itself, although this 
expression is not limited to word 
of mouth. 

Next would be the lungs where 
life blood is aired. The lungs of 
the hospital are the meetings of 
the hospital family. The sessions 
may take the form of medical staff 
meetings, committee meetings or 
joint meetings with the entire fam- 
ily, including the parents. At these 
gatherings, there are discussions 
about what has happened in the 
past. Consideration is given to new 
techniques and the mistakes that 
have been made. That which is bad 
is discarded. That which is new or 
good is reinjected into the system. 

Close to the lungs we find the 
heart, the center of the circulatory 
system. These are the records of 
the hospital. The heart is surround- 
ed by muscle—the record keepers, 
financial and otherwise. The heart 
of the normal hospital should be 
disposed to the left. That is to say, 
it should be liberal. The business 
office collects money paid for serv- 
ices in the hospital. The money is 
then changed into goods and serv- 
ices and recirculated through the 
system. It would be well to look 
carefully at the heart. Here one 
may see indications of occupation- 
al disease. Look closely. Make pe- 
riodic audits. There may be an 
ulcer or a deep wound which could 
cause the body to bleed to death. 


Continuing the examination, we 
come to the digestive system. In 
the hospital, this is the supply sys- 
tem. Goods are received. They are 
accounted for and dispensed to oth- 
er parts of the building. Food is 
transformed in the kitchen into 


healthful, nourishing meals. Medi- 
cations are sent to the nurses and 
then given to the patients to re- 
leve pain or to cure an ailment. 
Like the human counterpart, the 
hospital can feel uncomfortable if 
it does not get supplies regularly. 
or if it gets too much or too little 
Near the digestive system is the 
liver. In the hospital, the liver 
should be the understanding and 
care of the employee for the pa- 
tients. Hospitals mix science with 
human care. The liver keeps things 
in balance. It is a very delicate 
mechanism, and there isn't much 
one can do if it doesn’t work right. 
The hospital also has arms and 
legs. The arms are the doctors and 
nurses. They reach out to take care 
of the sick, and their fingers are 
sensitive to the wounds and ills of 
their fellow men. The legs are the 
auxiliary services and the outpa- 
tient departments of the hospital. 
There are other organs that have 
not been included in the examina- 
tion. There are other facets of 
hospital life that have not been 
covered. One _ thing, however, 


should be remembered. Many pa- 
pers are presented on hospital top- 
ics. Most speakers will try to show 
that the department or subject they 
are discussing is more important 
than any other thing in the hospi- 


... Finally—community acceptance and support 


tal. From the foregoing analogy be- 
tween the hospital and a human 
being, it should be evident that all 
the parts of the hospital are impor- 
tant and are effective only if they 
work together for one purpose. 

Medicine and hospital adminis- 
tration are becoming more scien- 
tific. New cures are being found for 
old ills. New ways of detecting 
sources of infection are continual- 
ly being discovered. If parents keep 
step with the times and plan well, 
the infant hospital will grow into 
a sturdy adult and take its place in 
society. 
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New money-saving way to post accounts receivable 


It’s the McBee Ledger Poster, devel- 
oped by the makers of modern, sim- 
plified record-keeping systems like 
Keysort and Unit Analysis. 

With the Ledger Poster, your states 
ments can’t go haywire (and draw 
snarls from customers), invoice figures 
can’t get posted improperly on journal 
or ledger, wrong amounts can't be 
transposed or figures miscopied. 


In a single writing, amounts are en- 


THE McBEE COMPANY 


Sole Manufacturer of Keysort — The Marginally Punched Card 
295 Madison Ave., New York 17, N. Y. Offices in principal cities. 
The McBee Company, Ltd., 11 Bermondsey Road, Toronto 13, Ont. 
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is all you pay for the McBee 
Ledger Poster. Forms, in stock or 
printed to your order, are extra. 


tered on three records: a) the state- 
ment itself, b) the accounts receivable 
journal and c) the permanent accounts 
receivable ledger. Specially trained op- 
erators are not necessary. Forms are 
specially designed to fit your require- 
ments. 


An exclusive McBee feature permits 
easy insertion of ledger cards, makes 
the Ledger Poster easy to operate 
quickly and accurately. 


-~-MAIL THIS COUPON TODAY 
THE McBEE COMPANY 
295 Madison Avenue, New York 17, New York 


Please rush me free brochure explaining the 
McBee Ledger Poster and Payroll Poster. 


Posting accounts payable is also easier 
and surer with the McBee Ledger 
Poster. 

The McBee representative near you 
can quickly demonstrate the advan- 
tages of this modern, flexible way to 
speed paper work . . . a system already 
being adopted by hundreds of firms in 
every kind of business 


Ask him to drop in. Or mail the 
coupon below. 
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Firm No of statements 
Address 
City Zone State 
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\ OT LONG ago I received a lette: 
i | (addressed to the New Jersey 
Hospital Association) on the letter- 
head of one of our member hospi- 
tals and signed by the president of 
its board of trustees, requesting a 
contribution from the association 
toward the hospitals new building 
fund. I promptly called the admin- 
istrator and asked if he thought it 
would be legitimate for the associ- 
ation to use a part of the dues his 
hospital paid the association to 
help some other member hospital 
build an addition. Of course he 
said no, 
Embarrassedly, he explained 
that the letter had been sent to us 
by mistake. The fund raiser they 
had engaged had recommended 
that all suppliers of the hospital be 
“given the opportunity” to con- 
tribute. Because the association's 
name appeared on the accounts 
payable ledger, we also received a 
letter 
More recently, I was a member 
of a panel which met with a large 
group of surgical supply dealers 
and manufacturers to discuss ways 
and means of :mproving the rela- 
tionships between hospitals and 
dealers. I learned that the indis- 
criminate solicitation of suppliers 
by hospitals was one of the major 
complaints the dealers and manu- 
facturers had against the hospitals 
Some of the contribution letters 
from hospitals which were quoted 
to us were hard to accept as real. 
Many stated, “Give us the money 
instead of paying itan excess prof- 
its taxes to the government.’ Some 
threats 
Such requests certainly put the 
supplier on the spot. If he does not 


even were thinly-veiled 


respond favorably, and as favor- 
ably as the hospital expects, he 
may lose the account. On the other 
hand, if he does respond favorably, 
his selling cost increases and the 
account may become an unprofit- 
able one for him 

The hospital also may find itself 
in a dilemma. If it stops doing 
business with the supplier who 
courageously says “no,” it not only 
may lose a dependable source of 
supply, but the occasional “bar- 


gain’ the supplier may have to 


Mr. Johnston ts executive director of the 
New Jersey Hospital Association and first 
vice president of the board of trustees of 
the Middlesex General Hospital New 
Brunswick, N 
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BUSINESS RELATIONSHIPS 


Ethical considerations in 


dealing with suppliers 


J. HAROLD JOHNSTON 


offer. Once the contribution is 
made, the hospital is morally 
bound to do business with the con- 
tributor, who may or may not take 
advantage of the situation in order 
to recoup the amount of the dona- 
tion. 

This is the one big reason, in my 
opinion, why hospitals should not 
ask their suppliers for gifts. By so 
doing, they lose their independ- 
ence, even if only to a very small 
degree, and assume a moral obli- 
gation which, in one way or an- 
other, has to be met if the hospital 
has any morality at all. 

One thing is certain. Suppliers 
seldom contribute to hospitals out- 
side their own communities be- 
cause of a genuine interest in the 
hospital itself. When they receive 
a request, they balance the ad- 
vantages from a business point of 
view and act accordingly. If they 
do contribute, they would be less 
than human if they did not expect 
that, in the long run, it would be 
a profitable business expenditure. 

The argument that the hospital 
supply business is a profitable one 
and, therefore, the contributions 
are paid out of profits, fails to rec- 
ognize the true facts of business. 

Competition being what it is, 
there is no indication that the in- 
dustry’s profits are excessive. A 
survey by A. T. Kearney and Com- 
pany of Chicago revealed that the 
net profit of the surgical trade be- 
fore taxes was 4.34 per cent of 
sales in 1950. If the firm is in the 
50 per cent tax bracket, the profit 
after taxes would be about two 
cents for every dollar of sales. 

The fact is that contributions 


made by supply houses to hospi- 
tals only increase the actual cost 
of doing business and, in the long 
run, are reflected in sales prices 
of the goods they sell to the hospi- 
tal. This works a hardship not only 
upon the few soliciting hospitals 
but also on the big majority of 
hospitals which considers such a 
policy unethical and undesirable. 

Every manufacturer, dealer and 
supplier should generously support 
the hospitals in the area where his 
plant or store or other facility is 
located, for the same reasons that 
every other business concern in 
that area should do so. He also 
should be concerned about matters 
which help to improve hospitals 
generally and people's health. This 
would include contributions to the 
national health agencies such as 
cancer, heart, diabetes, to the in- 
stitutes of the American Hospital 
Association, to the schools of hos- 
pital administration, to the College 
of Hospital Administrators’ educa- 
tional fund, and others. 

The firms in the hospital supply 
field are just as indispensable to 
the hospitals as the hospitals are 
to these firms. Thus, it is important 
that these relationships be on an 
ethical and fair basis. Practices 
which break down such relation- 
ships are adverse to the interests 
of both. And the indiscriminate 
solicitation by hospitals of their 
non-local supply firms could be 
such a practice. Hospital adminis- 
trators and trustees are urged, 
therefore, to exclude from their 
solicitation lists names of hospital 
suppliers taken from their ac- 
counts receivable ledger. 
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Ohio Chemical & Surgical Equipment Co. is the exclusive importer of 
ee world-famous Stille surgical instruments manufactured by A. B. Stilie Werner, 
a3 Stockholm, Sweden. The Stille trademark stamped on each genuine 
Stille instrument is a pledge of finest workmanship and materials in a 
century-old tradition. Genuine Stille instruments bear the two-word 
trademark, “Stille Sweden” — together with two stars — the 
: is made of stainless steel, Ask for Catalog 2077. 


Warranted sterile. Only select suture materials 

are used, tested for uniformity of strength, flexibility, 
and absorption. A variety of types, with and without 
special needles attached. Ask for Catalog No. 2074. 


+ Ideally adapted to the need — precision-made 
and designed. Now available in all-plastic containers 


with replaceable cap and moisture-proof seal. 
Needles are kept conveniently visible, 


Ohio-Scanian “TRI-DERMAL"” 


STERILJAR rustiess, dusdess, and damage-free. 
A new convenience for the hospital emer- 
Remy room oF doctor s othcve ~ the Ohiw- 


Sanlan TRI-DERMAL” Steriljar 


All the features of the popular, handy Steril. 
jar PLUS the added advantage of three types 
of sutures in ONE JAR. Sutures are positive- 
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ently marked as to contents. Ideal for use 
where smaller quantities of sutures are more 
practical 
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Hospitalization of patients with 


COMMUNICABLE DISEASES 


HE CARE OF PATIENTS with com- 

municable disease has posed a 
special problem in the field of med- 
ical care for many centuries. Lep- 
rosy, recognized early in history as 
a contact disease, was responsible 
for the creation of special facilities 
for isolation. The concept of isola- 
tion centering about such estab- 
lishments was enhanced by the 
destructive epidemics of plague 
which appeared in Europe in the 
14th century and in later periods 
by waves of typhus, cholera and 
smallpox. 

When the germ theory of disease 
prevailed over the other tenets 
held until late in the 19th century. 
the communicable nature of cer- 
tain illnesses became recognized. 
Attempts to control the disease by 
the erection of barriers was a nat- 
ural and inevitable sequel. A di- 
chotomy between communicable 
and noncommunicable diseases was 
in keeping with the budding age 
of specialization. Official health 
departments, as a part of the com- 
municable disease control program, 
assumed in many instances finan- 
cial responsibility for the construc- 
tion and operation of these special- 
ized hospitals, justifying the ex- 
penditure ini the name of disease 
prevention. 

Elaborate intramural procedures 
were set up to confine the disease 
to the affected person. Methods of 
treatment were developed and 
doctors and nurses received special 
training in this field. The number 
of persons annually admitted to 
this type of service was large 

This report is the result of a conference 
on hospitalization of cases of communica- 
ble diseases, called by the American Pub- 
lic Health Association on April 20, 1951. 
and financed by the National Foundation 
ay Paralysis. Alfred L. Burgdorf, 


; . was chairman of the con- 
ference. 
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enough and the problems obscure 
enough to challenge the imagina. 
tion and energies of many 

The decrease in virulence of 
some disease-producing organisms, 
the development of extensive and 
intensive immunization programs, 
the improvements of laboratory 
diagnostic procedures and the de- 
velopment of new anti-bacterial 
and anti-viral forms of therapy 
have thrown the isolation hospitals 
out of gear with community needs 

In spite of these scientific facts 
appropriate changes have not been 
made in community planning to 
provide the best medical care at 
reasonable cost to patients with 
communicable diseases. 

This situation may be due in part 
to the vestiges remaining in our at- 
titudes that a person with a com- 
municable disease is a “loathsome” 
individual. 


THE PROBLEM TODAY 

We: recognize that the isolation 
hospital played a very important 
and undoubtedly necessary role in 
the development of our present 
hospital system as well as in our 
understanding and care of com- 
municable disease. Today it is an 
undesirable and outmoded com- 
munity facility which requires the 
expenditure of public and private 
funds out of proportion to the con- 
tribution it makes to the care of 
the sick or the prevention of dis- 
ease. This thought has been ex- 
pressed not infrequently in the lit- 
erature of the last 30 years. 

In 1929 both the American Hos- 
pital Association and the American 
Public Health Association passed a 
resolution recommending that the 
isolation hospital should be closely 
linked with the general hospital by 


being placed on the same site and 
under the same administrative di- 
rection. 

In 1937 the Committee on Hos- 
pitals and Dispensaries of the 
American Academy of Pediatrics, 
making a study of hospitals for 
communicable diseases in the 
United States and Canada, re- 
ported that a high proportion of 
them had facilities and trained 
personnel inferior to the standards 
maintained by general hospitals. 
The recommendation was made 
that in many communities patients 
would be better cared for in a 
well-organized general hospital. 

For several years the National 
Foundation for Infantile Paralysis 
has advocated that poliomyelitis 
can be safely and adequately treat- 
ed in a general hospital. 

In 1948 the Committee on Re- 
search and Standards of the Amer- 
ican Public Health Association re- 
examined the broad problem of the 
care of the hospitalized cases of 
communicable disease. In a pub- 
lished report it indicated that there 
was great variation in the policies 
of general hospitals in the United 
States about admitting known 
cases of communicable disease or 
of caring for those identified after 
admission. Furthermore, it was 
also evident that there was no uni- 
formity in techniques employed 
and that many procedures estab- 
lished years ago were no longer in 
keeping with present knowledge or 
were justified by the contribution 
that they might make to the pre- 
vention of the disease. In further 
consideration of this problem the 
committee proposed that the 
American Public Health Associ- 
tion meet with representatives of 
other official and voluntary medi- 
cal, nursing and hospital organiza- 
tions to explore the possibility of 
making a joint statement about 
this problem. 

The American Public Health 
Association called such a meeting 
on April 20, 1951, and the follow- 
ing statement represents the con- 
sidered judgment of those mem- 
bers participating— 

I. The medical profession has a 
responsibility to interpret the facts 
about communicable disease to the 
related professional groups and to 
the public at large. 

Communicable diseases have 
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been looked upon as a group of 
disease entities. With the estab- 
lishment of the germ theory, it was 
natural that all diseases of man 
caused by the invasion of a para- 
site were considered as belonging 
to a special group. Common meth- 
ods of control were established 
that applied to this group. It was 
inevitable that the laity and to 
some degree professional persons 
of the community thought of them 
as a homogenous category. Al- 
though today we recognize that 
communicable diseases represent a 
broad spectrum of diseases with 
great variation in communicability, 
treatment, economic waste, and so- 
cial significance, we carry on in 
many instances control practices 
(quarantine, isolation, asepsis, an- 
tisepsis, disinfection) which are 


not in keeping with the established. 


facts about a specific disease. 

In his day-to-day care of com- 
municable diseases the practicing 
physician can do most to help re- 
orient the public to the known 
facts and current sound practices. 
Health departments are respon- 
sible for pointing out how control 
of these diseases can be safely sim- 
plified and attained. The preven- 
tion and treatment of communi- 
cable diseases need not be a spe- 
clalty but can be more fully inte- 
grated into the total medical care 
program 

I]. It is desirable and feasible for 
many cases of communicable dis- 
eases to be cared for at home. 

Physicians should be encouraged 
to care for communicable diseases 
at home whenever possible. In 
communities where hospitalization 
of a case of communicable disease 
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regularly follows its diagnosis as 
an established and accepted pro- 
cedure, this practice should be re- 
examined under the following 
questions: 

(A) Does this patient need hos- 
pital care in order to recover or is 
he being hospitalized because it is 
done routinely in the area? 

(B) Are there any social rea- 
sons why the patient can’t be cared 
for at home” 

(C) Are there community re- 
sources which are not being used 
for home care” 

(D) Will hospitalization con- 
tribute to the control of the disease 
and prevent it from becoming 
“epidemic”? 

III. Communicable disease should 
be cared fer in general hospitals. 

The purpose of hospitalizing a 
patient with a communicable dis- 
ease is to furnish the best possible 
treatment available. This can best 
be done in a general hospital where 
the overall diagnostic and thera- 
peutic facilities are of a high order 
because they are being used daily 
for a wide variety of other types 
of patients. 

Consultation by any one of the 
medical specizlists is more readily 
available in the larger general hos- 
pital. Many isolation hospitals are 
not only psychologically isolated 
from the rest of the medical com- 
munity, but are also frequently so 
geographically removed, that 
needed consultation is not avail- 
able and frequently dispensed with 
because of difficulties in obtaining 
it. When medical and _ surgical 
emergencies arise, which may or 
may not be associated with the 
original disease, the prompt handl- 
ing of it in a general hospital with 
specialized equipment and staffed 
by specially trained attendants is a 
matter of routine. 

Many general hospitals are rou- 
tinely accepting and caring for 
communicable disease, generally 
through their pediatric services, 
and are competent to do so. Other 
hospitals with comparable staffs 
and facilities could do the same 
without further ado if archaic hos- 


pital by-laws, outdated medical 
attitudes or an uninformed laity 
did not prevent it. A few hospitals 
might need assistance and guid- 
ance from state and local health 
departments or professional organ- 
izations. The care of communicable 
diseases in general hospitals as a 
regular service appears not only 
desirable but inevitable. 

IV. There is need to make clin- 
ical material more extensively 
available. 

When the care of communicable 
disease was considered a specialty, 
only a small percentage of nurses 
and doctors had an opportunity of 
developing any experience with 
this group of diseases. This was 
generally accomplished by affilia- 
tions of one kind or another. As 
the amount of clinical material in 
isolation hospitals . decreased, a 
smaller and smaller proportion of 
nurses and interns were thus af- 
forded this experience. By hospi- 
talizing cases of communicable 
disease in a general hospital, this 
small amount of clinical material 
can then be made available for the 
preparation of a larger group of 
professional personnel in training. 

V. All medical personnel should 
have basic training and experience 
in the care of communicable dis- 
eases. 

The techniques of asepsis used 
in the care of patients with com- 
municable disease are logical elab- 
orations of basic antiseptic pro- 
cedures upon which good medical 
and surgical care is founded. By 
sound training of all hospital per- 
sonnel in the principles, and con- 
scientious pursuit of such basic 
procedures, not only can a reduc- 
tion in unexplained cross-infec- 
tions on general wards be ex- 
pected, but also the problem of 
providing communicable disease 
care can be greatly simplified. 

The failure to include adequate 
preparation in communicable dis- 
eases in many medical schools and 
schools of nursing has had the in- 
evitable result that a large portion 
of physicians and nurses have felt 
themselves inadequate to care for 
patients with communicable dis- 
ease. 

If all physicians and nurses were 
well prepared, tested for suscepti- 
bility, immunized against com- 
municable diseases wherever pos- 
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sible, well oriented in the field and 
had adequate then 
much of the fear and needless mys- 
tery would disappear and all phy- 
sicians and nurses would be pre- 
pared to cope with communicable 
diseases when and wherever they 


supervision, 


appear 

VI. There is a need for the pro- 
mulgation of general and minimum 
standards in the care of communt- 
cable diseases in general hospitals 
and in the home 


A manual for the care of com- 
municable diseases in general hos- 
pitals should be prepared and 
made available as a guide for com- 
munities. It is further realized that 
many hospital communities have, 
and many others could work out, 
their own programs with the staffs 
already available It is recom- 
mended that the American Public 


Health Association prepare such a 
manual after consultation and with 
the participation of other agencies 
active in this general field. 


PARTICIPANTS 
Those participating in the conference on 
hospitalization of cases of communicable 
diseases, which drew up this report, were 
Alfred L. Burgdorf, M.D. M.PH., chatr- 
man. Harold Abrarnson. MD. William L 
Bradford, MD. Glidden L. Brooks, MD. 
Clifford G. Grulee Jr. MD. Helen M 
Wallace, MD. ! Katherine G. Am- 


Dixon Jr MD. Robert Albrecht. MD, 
L. O Bradley MD Louise Suchomel, 
RN P . Kenneth S Landauer, 
Frank W. van Dyke. and Floyd M. Feld- 
mann, MD 

Participants represented the American 
Hospital Association, the American Med- 
ical Association, the American Nurses As- 
sociation, the American Public Health 
Association and the American Academy 
of Pediatrics 

Invited guests were present from the 
Canadian Hospital Council, the Joint Or- 
theopedic Nursing Advisory Council, the 
National Foundation for Infantile Paral- 
ysis, and the National Tuberculosis Associ- 
ation 

This statement does not necessarily rep- 
resent the official opinion of the national 
organizations whose members participated 
in this conference 


AN OPEN LETTER TO ADMINISTRATORS 


Mechanical matching of interns 


ciation to complain that his hospital, by following the established 


an a hospital administrator wrote the American Hospital Asso- 


procedure for obtaining interns under the recently adopted mechanical 
matching plan for intern appointment, was losing out to hospitals which, 


in his opinion, were not living up to the spirit of the plan 
The larger hospitals, he asserted, have used their influence and location 


to approach desirable candidates directly and are 


“apparently making 


definite commitments far beyond the spirit and letter of the agreement 
under which we are all presumably operating.” 

This administrator said that some students had notified him that they 
were withdrawing their candidacy because they had been offered attrac- 


tive internships elsewhere 


Others, 


he asserted, had stated that direct 


pressure had been exerted on them and that offers were being made with 
the proviso that commitments be given within a week or ten days time in 


many cases 
“As far as I can see,” 


he went on, “this attitude on the part of the more 


influential hospitals will spell the advance death of the matching plan 
Our own internship has always been regarded very favorably, but it 
begins to appear that our naive honesty in living up to the rules of the 


plan may distinctly penalize us in the coming selection.” 
In answer to this complaint, the secretary of the Association’s Council 
on Professional Practice wrote the following, which ts printed here as an 


open letter to all administrators 
ADMINISTRATOR 


The points that you raise are 
disturbing but would 
matter 


somewhat 
probably be 
what plan was adopted and worse 
with no plan 

Actually, the situation is as fol- 
lows: 


present no 


1. Excerpt taken from letter to 


the deans of medical schools, Oc- 
tober 10, 1951—‘‘Each student is 
free to deal with the hospital di- 
rectly. He agrees, however, not to 
make any commitment or to ask 
for any from the hospital. In this 
way he gains freedom to consider 
all hospitals of interest to him. He 
is free, however, to inquire fully 
about the educational opportuni- 


ties as well as the financial remun- 
erations and any other features of 
the internship which might cause 
him to prefer that hospital.” 

2. Excerpt from circular letter 
written to hospital administrators, 
October 10, 1951—-Paragraph 6: 
“Hospitals should not ask for any 
statement or commitment from an 
applicant concerning how he will 
rank the hospital on his confiden- 
tial ranking list. The student is not 
likely to know his order of pref- 
erence until he has considered all 
hospitals to which he has applied. 
Many students resent what they 
consider unfair attempts to get an 
early decision by the hospital. The 
student's official rating blank is 
completely confidential and is the 
only source used in the matching 
plan as the expression of his pref- 
erence.” 

Paragraph 7: “The hospital 
should not tell the student how it 
will rate him. The matching plan 
will work best if no commitments. 
direct or implied, are made by 
either hospital or student.” 

3. Excerpt from National Stu- 
dent Internship Committee circular 
letter to all senior medical stu- 
dents, November 10, 1951—*Col- 
lusion is not necessary under this 
plan, because a hospital preference 
and the student’s preference are 
both matched to give each the best 
offer without penalty to either due 
to the order of rating. Even if col- 
lusion were unwisely resorted to, 
it does not matter under this plan, 
because the student gets the most 
preferred position offered and the 
hospital likewise gets the most 
preferred men available on its 
list.”’ 

I offpr the above as evidence 
that a national intern matching 
plan is a democratic institution. 
Pledges given either by the student 
or by the hospital are about as 
binding as pledges given by a voter 
prior to an election to vote either 
the Republican or the Democratic 
ticket. No commitment is valid ex- 
cept that which results from the 
matching of interns with hospitals 
as a result of the plan. Like the 
ballot in an election, the 
final choice made by the student 
on his preference is the agreement 
that governs, regardless of pledges 
made by any number of hospitals. 

Hospitals must interview candi- 
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leak-proof 


In surgery, Gelfoam may be cut to shape 
and pressed agaist oozing capillary sur- 
faces where it rapidly absorbs up to 45 
times its own weight in blood. Gelfoam 
enforces the fibrin mesh of the blood clot, 
and rapidly forms a “leak-proof” barrier 
to further bleeding. Left in situ, Gelloam 
is absorbed in 20 to 45 davs, with vir- 


tually no tissue reaction. 


BRAND OF ABE ORBABL F GELATIN SPONGE 


Supplied in a variety of convenient sizes, im 
cluding a sterile surgical sponge, dental pack, 
prostatectomy cone amd 
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The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 


surgeon must be supported by a dependable ligature, which will not digest prematurely. 
“Timed-absorption” surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 
ta vraded devree s from the outer surface inw ard to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 


increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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90 hours vs. 30 hours 


Comparison of D & G “timed-absorption” 
medium chremic surgical gut suture, size O, 
with hon timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus- 
pended from each in trypsin solution. Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed-absorption chromic surgical gut 
suture which has begun to digest and breaks 
under the slight tension created by the weight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 
between the two types remains the same. 


D & G surgual gul sutures havea special 
matte finish. They te readily and do net slip 
at the knot. Pliability is exceptional and ten- 
sile strength, diameter for diameter, is guar- 
anteed to be unexcelled by any other brand. 

There isa D & G suture for every surgi- 
cal purpose, available through responsible 
surgual supply dealers everywhere. 
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‘may well 


dates for internships so as to evaiu- 


ate their suitability for appoint- 
ment. During the course of the in- 
terview it is extremely difficult for 
both sides to remain completely 
noncommittal, Some expression of 
preference is bound to emerge 
even when both parties are in good 
faith. These 


binding effect whatsoever and both 


indications have no 


sides are or should be aware of }t 
before the interview 
Unfortunately, some hospitals 
may have brought pressure to bear 
on students to commit themselves 
in violation of the plan agreement 
Vulnerable as he is, the student 
have yielded to such 
pressures as the lesser of two evils 
may have 


Fearing reprisals he 


viven the assurances demanded 


while retaining mental reserva- 
tions. The matching plan was de- 
signed to frustrate these pressures 
The point to be borne in mind ts 
that commitments in violation of 
the agreement do not affect the 
plan whatsoever, even when these 
are in writing 
The only binding commitment ts 
the list of choices submitted by 
the student and by the hospital to 
the matching plan. This is the se- 
cret ballot. It is confidential. It re- 
pudiates automatically any pre- 
vious promises made by the stu- 
dent whether voluntarily or unde! 
pressure 
The matching plan ensures that 
the student will obtain his highest 
preference among the hospitals 
that have rated him as acceptable 
The hospital is in a similar posi- 
tion 
Actually, you have profited from 
notification by the students that 
thev have withdrawn their candi- 
dacies from your hospital. You are 
relieved of the necessity of listing 
students who had no intention of 
accepting your appointments. They 
might validly have left their names 
on your lst without violating any 
rules and still listed your hospital 
at the bottom of their choices 
The situation that you describe 
is deplorable, but I emphasize 
again, it has no effect on the plan 
The secret ballot is the final au- 
thority 
Sincerely yours 
CHARLES U. LETOURNEAU, M.D 
Secretary, Council on 
Professional Practice. 


The medical staff's obligation 


for necropsy permissions 


SUMNER PRICE, M.D. 


LTHOUGH CERTAIN communities 
A are generally prejudiced 
against permitting necropsies, many 
can be won over through education 
and emphasizing the need for de- 
termining the exact cause of death. 

It is customary at The Queen's 
Hospital in Honolulu to give each 
intern, on his first day of service, 
a mimeographed sheet containing 
reasons why permission for necrop- 
sy should be obtained. With these 
arguments as a basis for orienta- 
tion, the intern its instructed to 
complete a “Notice of Expiration” 
slip immediately after each death 
on his service 

A “Notice of Expiration” form 
may have room for whatever perti- 
nent information the hospital may 
desire, but two 
should be included 


essential items 


1. “Was permission for autopsy 


obtained?” 


2. “If not, why not?” 

If the second question is an- 
truthfully and checked 
each time for accuracy, it should 


swered 


not be long before permission 1s 
requested on almost all of the 
deaths. Excuses for not obtaining 
permission for necropsy usually 
take three forms: 

1. “The attending staff man said 
not to bother the family.” The 
mere process of checking such a 
statement, if tactfully handled, 
usually takes care of any future 
objections of the attending phy- 
sician. If he really did think it 
then he should be 
asked to attend the next staff con- 
ference and restate his reasons at 
the time the case is presented. Re- 


unnecessary, 


Dr. Price is medical director and ad- 
ministrator of The Queen's Hospital. Hon- 
olulu, Hawali 


gardiess of how good his reasons 
may be, the doctor will have a 
tendency to avoid repeated embar- 
rassment and he most likely will 
not make the same decision again. 
Almost without exception, the same 
physician who once blocked per- 
mission for an autopsy will request 
it in future cases. 

2. “Religious grounds.” Once 
each intern is re-briefed on “reli- 
gious prejudices,” he will be reluc- 
tant to use this excuse again. 

3. Other reasons might include 
“Unable to contact family; “the 
family did not come to the hospi- 
tal; “the undertaker snatched the 
body before I got to the family,” 
or “busy with other work.” These 
usually are just alibis, but no one 
is called a liar, nor are any punitive 
measures threatened or instituted. 
The psychological pressure of in- 
vestigation is adequate to produce 
results 

Where there is no organized staff 
to handle necropsy permission, the 
himself should carry 
out the investigation until the de- 
sired results are obtained. There- 
after, constant pressure will help 
maintain the desired interest in 
necropsies in those physicians who 
are apt to be negligent. 


pathologist 


The chief reason for not obtain- 
ing permission for necropsies seems 
to be a failure to ask the family for 
permission. Here the intern is the 
focal point, and it is his responsi- 
bility to use all the ethical pres- 
sures available to obtain such per- 
mission. In extra difficult cases, the 
pathologist should cooperate and 
assist. The ultimate goal should be. 
however, permission in 100 per 
cent of the cases. 
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BEFORE TREATMENT 


Periarticular swelling and hydrarthrosis 


Can be used Safely in the Prolonged 


APTER TREATMENT 


Diminution of pain, increased mobility, and 
visibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice 

The use of simple laboratory tests (sedt- 
mentation rates, urinalyses, blood counts, 
blood pressure, and frequent weight re- 


cordings), individualized adjustment of 


dosage, and careful clinical observation 
will permit most patients to benefit mate- 
rially .. . without fear of undesired effects. 


Effective Antirheumatic Response 


Effective antirheumatic response was 
achieved in all 100 patients in a long-term 
study at the Mayo Clinic. More than 50 of 
these arthritics were maintained on 50 mg. 
or less daily. In no case was it necessary to 
withdraw the hormone. 


Ward. L. E., Slocumb, C. H., Polley. H Lowman. 
EF. W.. and Hench, P. S.: Pre. Staff Mavo 
Clink 26: %61, September 26, 1951 
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Control of Rheumatoid Arthritis 
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SINEERING and MAINTENAN 


New products simplify the work 


a 


of the maintenance department 


F_VHE JOB OF MAINTAINING a hos- 

| pital in good operating condi- 
tion can be simplified by keeping 
up to date on what science and in- 
dustry are doing in the way of pro- 
viding new products for use im the 


hospital 


PAINTS AND PAINTING 


Take some recent developments 
in paints and painting, for example 
Certainly painting is a large item 
on the maintenance schedule of 
any hospital. 

Keeping cans tidy: Everyone who 
has ever wielded a paint brush has 
had occasion, certainly, to wish 
that someone would invent some- 
thing that would 
keep the paint 
from running 
down the out- 
side of the can, 
messing up the 
label and leav- 
ing rings on the 
surface on which 
the can rests. He 


has also wished, 
no doubt, that 
someone would invent some way to 
keep the paint from getting into 
the top rim of the can, preventing 
the ld from closing tightly and al- 
lowing air to create “skin” forma- 
tion and otherwise deteriorate the 
paint inside 

Well, someone has invented a 
device (3E-1)* that will accom- 
plish both these aims, and in addi- 
tion it can be used as a brush rest 
and a can carrier. This device 


*For the names and addresses of the 
firms manufacturing or distributing § the 


products mentioned in this article, fill in 
and mail the accompanying coupon 
write to the Editorial Department, Hosr- 


rais, 18 E. Division Street, Chicago 10. Re- 
fer to iterns by the code numbers indicated 
for each product 
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comes in two sizes—for quart or 
gallon cans. 

New painting tool: Another man- 
ufacturer is marketing a new type 
of painting tool (3E-2)* designed 
to make the job of applying wall 
paints faster, more efficient, and 
easier on the man with the brush. 
This device utilizes a locked-in 
construction of specially engi- 
neered paint brush bristle that of- 
fers additional paint-carrying fa- 
cilities and a “built-in” paint res- 
ervoir which the manufacturer 
says is not possible to obtain with 
ordinary hogs’ bristle. 

The tool is seven inches wide 
with a longer handle than is found 
on conventional paint brushes. This 
permits an easy free-swinging 
stroke, the manufacturer asserts, 
to provide coverage for large areas. 
The distributors say it is efficient 
for cutting in corners, window 
frames and other places that are 
difficult to reach. It may be used 
with all types of flat or gloss wall 
paint. 

Painting hot surfaces: When it is 
necessary to paint such items as 
boilers, exhaust stacks, furnaces, 
melting pots and laboratory ap- 
paratus, the painting sometimes 
must be done on hot surfaces. A 
new maintenance paint (3E-3)* is 
on the market that protects metals 
subjected to temperatures in the 


The br eerng and Maintenan 


partment is edited by Roy Huden 


range of 200° to 1,000°F. This is a 
high-heat aluminum paint, said to 
present a clean, smooth, silver- 
bright finish, combining good ap- 
pearance with high heat resistance. 
Metal conditioner and primer: An- 
other manufacturer has produced 
a wash primer (3E-4)* based on 
vinylite resins, and he says this 
adheres strongly 
to most metals 
and alloys, pro- 
vides an adher- 
ent base for top 
coatings, and is 
highly resistant 
to underfilm cor- 
rosion. The wash 
primer can be 
applied by dip- 
ping, brush or 
spray and dries in less than a half 
hour under normal conditions. 


PLUMBING AND PIPING 


Several new products have been 
developed to aid in plumbing, pip- 
ing and sanitation work of the en- 
gineering and maintenance depart- 
ment. 

Light pipe threader: One such de- 
velopment is a lightweight (26 
pounds) machine for power 
threading pipe. This threader (3E- 
5)* can be used for pipe sizes 
ranging from %4 to 4 inches. This 
is a complete power pipe threader 
drive that can be carried about as 
a hand tool. The manufacturer 
does not make die stocks, so he has 
made this threader adaptable to 
any of the commonly used stand- 
ard die stocks. 

Plumbers’ furnace: A furnace (3E- 
6)* for plumbers has been de- 
veloped, which uses bottled gas in- 
stead of gasoline and lights in- 
stantly. It will melt 40 pounds of 
lead in less than six minutes. Then 
the flame can be adjusted to hold 
the molten lead at any desired 
temperature. This furnace does not 
smoke or soot and does away with 
hazards of storing and igniting 
gasoline. 

Welding torch: A series of light- 
weight torches (3E-7)* has been 
developed, also using bottled gas, 
ranging from a small pencil flame 
torch to a large blow torch which 
will give a flame up to 24 inches in 
length. These instantly-lighting 
torches have a variety of uses In a 
hospital—for example, soldering, 
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you CAN BE SURE...iF ITS Westi nghouse 


re 


The standards of reliability and trouble-free performance for 
hospital elevators must be high. That's why more and more big 
installations like this are relying on elevators made expressly 
for hospital service. 

And that's where Westinghouse Hospital Elevator engineer- 
ing and installation experience comes into the picture. For 
this 1000 bed, 16 floor Hospital, Westinghouse installed 13 
elevators of various speeds and sizes. They handle pas- 
senger, staff and equipment inter-floor movement safely, 
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smoothly, dependably—and have lived up to every expectation 


Veterons’ Administration Hospital, Brooklyn, N.Y. 


WHY 1000 BED HOSPITAL RELIES 
ON 13 WESTINGHOUSE ELEVATORS 


of service. Reason? Because Westinghouse designed and in- 
Stalled them for hospital service. 


For full information on how Westinghouse Hospital Elevators 
can improve your hospital's efficiency, send for our informative 
booklet, “Hospital Highways.”” Learn why Westinghouse is in 
demand with hospitals requiring superior service. Write 
Westinghouse Electric Corp., Ele- 
vator Division, Department Y, 
Jersey City, New Jersey. 


5-98627 
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‘laboratory work, sheet-metal 


work, copper pipe’ fitting, refrig- 
eration work, paint removing. 
melting out soil pipes and freeze- 
ups, preheating, and laying comp- 
ositron floors 

Grease trap cleaner: A chemical 
company has developed a new bio- 
chemical product (3F-8)* which 
is said to eliminate the messy, 
time-consuming and unsanitary 
cleaning of grease traps by hand 
This new product contains no 
harsh caustics, ‘acids or corrosive 
iagredients. According to the man- 
ufacturer, it works by digestive 
enzyme action, which quickly 
breaks down and liquidizes the 
grease, caked fats and starch sol- 
ids that accurnulate in grease traps 
and sink drains. The product is 
non-porsonous 

‘Septic tank activator: Another 
biochemical (3E-9)* is being mar- 
keted for ‘activating waste-clogged 
septic tanks. This product, which 
also works by enzyme action, stim- 
ulates the development of the es- 
sential digestive bacteria which at- 
tack and liquidize the proteins, fats 
and starches which clog septic 
tanks 


FLOOR CARE 


Skid-proof coating: A neoprene 
liquid safety coating (3E-10)* has 
been developed, which is said to 
prevent slipping on wood, concrete, 
marble or metal surfaces. It can be 
apphed easily, and the manufac- 
turer asserts that the finished sur- 
face will not peel, crack or chip 
Worn or damaged areas can be re- 
paired without removing the old 
coating. A gallon of the coating 
will cover about 35 square feet, 
and the finished skid-proof surface 
is about 1 16 of an inch. thick. 

Floor resurfacer: Another com- 
pany is marketing a hardwood- 
fiber flooring material (3E-11)* 
that can be applied to existing 
floors with a trowel. The material 
is a combination of wood, chemi- 
cals and plastic, and the manufac- 
turer says that the resulting floor 
surface 1s smooth, skid-proof and 
practically indestructible. It can be 
applied over worn, cracked, rutted 
and disintegrating floors of con- 
crete, wood, asphalt and composi- 
tion materials. It is said to bind it- 
self permanently to almost any 
substructure, without costly un- 


derlayments. The manufacture: 
asserts that it is termite and rot- 
proof and acid and chemical re- 
sistant 


HEATING HELPS 

Night-glowing thermostat: A hos- 
pital thermostat (3E-12)* that can 
be read and adjusted in total dark- 
ness is now on the market. The 


temperature setting and thermom- 
eter scales are painted with high 


intensity radium so that numerals 
and indicators are said to be clear- 
ly visible without other light. Plas- 
tic magnifiers are mounted in both 
scale openings to improve legibil- 
ity and avoid errors in_ setting. 
Such a device would make it pos- 
sible to adjust room temperatures 
at night without disturbing sleep- 
ing patients 

Window-sealing compound: For 
sealing windews against drafts, 
moisture and dirt, a manufacturer 
has come up with a new product 
(3E-13)* that 
hardens only on 
the surface, re- 
maining soft 
and pliable un- 
derneath to 
cushion the glass 
against high 
winds or vibra- 
tions. Because 
of this quality, 
the product will 
not crack or crumble, according to 
the manufacturer. It is said to ad- 


"For the names and addresses of the 
firms manufacturing ofr the 
products mentioned in this article, fill in 
and mail the accompanying coupon or 
write to the Editorial Department, Hosr:- 
Tras, 18 E. Division Street, Chicago 10. Re- 
fer to items by the code numbers indicated 
for each product 


here tightly to all glass, metal! o 
wood surfaces, forming a perma- 
nent seal against moisture from 
rain, steam or frost. Its pliability 
permits it to contract and expand 
with temperature changes and vi- 
brations. The product does not re- 
quire kneading or softening before 
use. It is furnished ready to apply 
with an ordinary glazing tool or 
wide-blade spatula. 


AIR CLEANERS 

Some recently developed prod- 
ucts are designed to help the hos- 
pital eliminate dirt and odors from 
the air. 

Electronic air cleaner: A vertical 
electronic air cleaner (3E-14)* de- 
signed to remove dust, dirt, smoke. 
soot and other air-borne solids 
from normal air, charges the solid 
particles positively, then passes 
the air through a set of alternately 
charged collector plates where the 
solids are removed by electrostatic 
attraction. It features vertical air 
flow, either up or down, in con- 
trast to the more familiar arrange- 
ments for horizontal air flow. This 
makes it a space-saver, for it can 
be mounted in a vertical duct. 

Refrigerator odor absorber: A 
small odor absorber or air purifier 
for walk-in and reach-in coolers 
(3E-15)* has been developed, us- 
ing a small ven- 
tilating fan and 
an activated 
carbon filter to 
remove gases 
and vapors from 
the refrigerator 
air. It is similar 
in design and 
operation to 
larger equip- 
ment used in 
air-conditioning and industry. This 
device, by stopping odors given off 
by foods under refrigeration, can 
keep the air sweet and clean and 
prevent flavor -transference be- 
tween foods. The result should be a 
reduction in food costs and in 
much of the labor usually required 
for scrubbing out the coolers. 


SAFETY 


Hospitals are becoming more 
and more conscious of the hazards 
of fires and explosions, and many 
helps have been developed by in- 
dustry. Two of these are: 
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Acousti-Quiet 
Th: ease? 


Amon thester Hartford Hostal Maertford, Connecticut j 
All other areas atso Sound ath Acoust) ( etoter | 


u e makes hearing 


Poor acoustics, as well as unchecked that benefits patients and hospital personnel alike. 


noise, are a serious handicap in hospital Acousti-Celotex Tile is quickly installed at moderate : 
amphitheaters. For poor acoustics interfere cost. Requires no special maintenance. Can be 
with distinct hearing. Cause students to strain for painted repeatedly and washed repeated/y without im- : 
every word. As a result, tension and fatigue multi- pairing its sound-absorbing efficiency. 


ply, attention wanders, learning is sure to suffer. GET A FREE ANALYSIS of the particular noise prob- 
lem in your hospital without obligation. Write now 


The answer to this problem, scores of hospitals have 
for the name of your local distributor of Acousti- 


found, is Acousti-Celotex Sound Conditioning. In 
amphitheaters and lecture halls, a sound-absorbing 


ceiling of Acousti-Celotex Tile improves acoustics, 


Celotex products. You will also receive free an in- 
formative booklet, Quiet Hospital.’’ The Celo- 
makes ‘front row’ hearing possible for everyone. In tex Corporation, Dept. F-32, 120 S. LaSalle St., 
lobbies. corridors. kitchens, rooms, nurseries and Chicago 35, lll. In Canada, Dominion Sound Equip- 


wards— it curbs unwanted noise, brings quiet comfort ments, Ltd., Montreal, Quebec. 


CAN BE WASHED REPEATEDLY — Two coots of tough finish. 
bonded under pressure of a hot knurling iron, build ao surfoce of * 
superior washability right into Celotex Cane Fibre Tile. 


cousti- 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LASALLE ST., CHICAGO 3, ILLINOIS 
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Onxygen-in-use card: To prevent 
fires around oxygen, a chemical 
and surgical equipment company 
has produced an “oxygen-in-use” 
card (3E-16)* warning personnel 
of the precautions they must take 
in areas where oxygen is being 


OXYGEN IN USE! 


WARNING! 


«as 


NO SMOKING WO OPEN FLAME 
WITHIN THIS ROOM 


used in a hospital. The company 
will furnish cards upon request 
Electronic smoke detector: Another 
safety aid is an electronic smoke 
detection -unit (3E-17)* designed 
to detect a fire by the smoke 
that precedes the flame. This, of 
course, will not extinguish a blaze, 
but used as an auxilia:’y to a sprin- 


kler system, this device could be 


quite effective. Its manufacturer 
points out that it may save valu- 
able material from water damage 
by flashing an alarm before the 
sprinkler heads begin to operate. 
This detection unit, according to 
the manufacturer, requires 115- 
volt connections for operating 
power. One set has a maximum of 
five detector stations. Units may be 
installed in multiples to cover 
areas of any size. 


An annunciator panel shows the - 


SLIP IT UNDER 


UP IT COMES 


READY TO DRAIN 


ROCKER-TYPE stand (3E-19) makes handling of heavy drums and barrels relatively easy. 


location of fire or smoke. This 
panel may be placed at any dis- 
tance from the system, up to two 
miles. Any type of visual or audi- 
ble signalling device may be con- 
nected to this system. Two built-in 
circuits protect the unit against 
failure or damage. 


OTHER AIDS 
Pre-fab wooden shelving: Every 


hospital could use more shelves, it 
seems, and it is the maintenance 
department that is expected to 
build them. To make this task sim- 
pler, a company has come out with 
a line of strong prefabricated 
wooden shelving (3E-18)*, said to 


- be easy to erect and easy to dis- 


mantle. This shelving has extreme 
flexibility of assembly and can be 
used for almost any hospital stor- 
age need. 

No particular skill is needed in 
erecting or dismantling the shelves. 
Each shelf is guaranteed to support 
up to 700 pounds. Shelves may be 


ke 
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adjusted upward or downward at 
two-inch intervals for more effi- 
cient use of space. The shelves are 
constructed according to the self- 
tension principle, with angle- 
shaped reinforcement iron fitted 
into their end surfaces. 

Drum and barrel stands: How of- 
ten has the maintenance man 
wished there was some easy way 
to handle heavy drums and bar- 
rels? To meet this need, a manu- 
facturer has developed a rocker- 
type stand (3E-19)* that enables 
one man to tilt or move most bar- 
rels with ease. Using this device, 
one man can completely drain a 
500-pound container in perfect 
safety, according to the manufac- 
turer. The stands come in three 
heights—-14 inches, 18 inches and 
24 inches. The 24-inch stand, the 
company says, does require two 
men because of the extra lift. 

To use this rocker stand, it is 
necessary only to slip the top edge 
of the stand under the barrel or 
drum, then tilt. The load smoothly 
rocks over to a horizontal position, 
with the end faucet ready to drain. 
While draining, there is no chance 
of the stand’s tilting backward, the 
load being evenly balanced on the 
all-steel welded frame. For a little 
more money, the hospital can buy 
these stands equipped with wheels 
for easy horizontal transportation 
of the drums. 

Acoustical material: A new book- 
let has been published, by an ac- 
oustical material manufacturer, 
designed to acquaint the reader 
with problems of sound and its 
control through the use of the pro- 
per materials. The booklet, “How 
to Select an Acoustical Material” 
(3E-20)*, is written in non-tech- 
nical language. The booklet also 
includes a section on installation 
methods. 
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Shown below: 


THAT NEEDS NO DOCTORing! 


Made for today’s busy hospitals, because it needs 
so little care...so little “"doctoring”...so little manual con- 
trol! Requires only one hand operation by time-pressed 
nurses! No running to close windows when it rains...rain 
can't come in! It locks itself automatically...and seals 


itself shut like the door of a refrigerator! 


IF YOU'RE PLANNING FOR AIR-CONDITIONING... 


think of the economy and efficiency of the tightest 


closing window ever made! 


Auto-Lok’s tight closure cuts heating costs to a 
minimum. No cold spots around windows...air infiltration 
reduced to a cegree heretofore believed impossible! 
Auto-Lok Windows provide perfect visibility, and fit 
readily into every architectural design. 


ENGINEERING SERVICE ...... Architects and hospital 
planners everywhere call on Ludman’s engineering staff 
to assist in window planning. Please feel free to call 
upon us when you need window help. 


LUDMAN 


Dept. H-3 + P.O. Box 4541 * Miami, Floride 
Write for folder 
“For the Life of Your Hospital” 
and complete information. 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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IF YOU'RE PLANNING FOR NATURAL VENTILATION... 
Auto-Lok Windows scoop in the slightest breezes...inward 
and upward...eliminate drafts! 


NO MAINTENANCE PROBLEMS 

Perfectiy-balanced, friction-free Auto-Lok Hardware re- 
quires no odjustments...ever! For the life of your hospital, 
your windows will continue to operate with “first-time” 
eose. They never stick, never rattle. They're easier to clean 
...all glass can be cleaned from the inside...top vent, too! 


SEALS ITSELF SHUT... /ike the door of a refrigerator! 
Patented, self-locking Auto-Lok Hardware pilus miraculous 
“floating seal” weatherstripping give Auto-Lok Windows a 
closure fen times tighter than the generally accepted standard! 


PATENTED 
AUTOMATIC LOCKING 


ALUMINUM WINDOWS 


ALSO AVAILABLE IN WOOD 
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ENGINEERING and MAINTENANCE 


Maintenance calendar 


ON THIS PAGE is published a rud- 
imentary seasonal operation main- 
tenance check list 

Maintenance calendars of this 
type frequently are compiled ac- 
cording to the month of the year, 
and for that reason they do not 
apply equally well to all latitudes 
of the country. In working out the 
framework for a series of mainte- 
nance materials of this nature, it 
was felt that the geographical dif- 
ferences could be more easily sat- 
isfied if the check list was devel- 
oped according to season 

The following seasons 
considered in the maintenance cal- 


will be 


endar to be presented during the 
next year in this department: 
Early spring, midsummer, early 
fall, late fall and midwinter. Mem- 
bers of the Association’s Commit- 
tee on Maintenance will be re- 
quested to review and expand cal- 
endar items for future publication 
Readers of this column are re- 
quested to submit to the depart- 
ment editor suggestions for “once- 
a-year”’ items that should be in- 
cluded in either the early spring 
check list presented here, or in 
subsequent seasonal publication 


Engineers’ association 


Hospital chief have 
shown a great desire to band to- 
advancement of 


engineers 


gether for the 
their particular type of work, and 
have been 
forming local or regional organiza- 


in recent years they 


tions of their own. One such or- 
ganization is the Hospital Chief 
Engineers’ Association of Philadel- 
phia, which recently gathered at 
its first annual banquet. 

David Witson, chief engineer at 
Germantown Hospital, was chair- 
man and a member of the arrange- 
ments committee along with 
Thomas O’Brien of St. Joseph's 
Hospital and Oscar Cole of the 
University of Pennsylvania Hos- 
pital. 

This association, organized in 
June 1949, had its inception in the 
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Maintenance calendar 
of annual tasks 


EARLY SPRING 

1. Make final inspection of all 
air-conditioning equipment 

2. Repair summer furniture 

3. Clean and store snow removal 
equipment 

4. Inspect all masonry for frost 
cracks, with special attention 
to tuckpointing joints in roof 
parapet walls 

5. Inspect sidewalks and roads 
for frost cracks which re- 
quire caulking with pitch. 

6. Roll lawns, fertilize and seed 
damaged areas 


minds of a few men who attended 
the American Hospital Associa- 
tion’s Institute for Hospital Engi- 
neers at Buck Hill Falls, Pa.. in 
April 1949. These men included 
Walter Fulmer, Chestnut Hill Hos- 


pital; Mr. Wilson; James Murphy 
and William Kerper, Women's 
Medical College Hospital; and 


Frank Algeo, St. Mary's Hospital. 
Impressed with the possibilities for 
collaboration shown at the insti- 
tute, they met at Germantown 
Hospital and formed a local group 
to advance their study of common 


problems. Officers were elected, 


with Mr. Fulmer chosen as the first 
president 
Some hospital officials at first 


were skeptical of the association's 
effectiveness, but the purposes, as 
expressed in its constitution, quick- 
ly enlisted administrative support. 
These purposes are: (1) To ex- 
change information and _ render 
mutual assistance; (2) to create a 
mutual understanding between 
management and maintenance: (3) 
to consider the comfort and wel- 
fare of hospital patients to be of 
paramount importance; (4) to 
maintain educational programs 
that would be helpful to all hos- 
pital engineers. 

“Those who at the beginning 
were apprehensive of its objec- 
tives now realize that the Hospital 
Chief Engineers’ Association is of 
great value to the humanitarian 
purposes for which hospitals are 
established, in that it promotes 
greater efficiency and progressive 
ideas in the operation and mainte- 
nance of the important functions 
which are so essential in every 
phase of hospital work,” says Mr. 
Algeo, who was elected president 
last May. 

Other current officers are: Vice 
president, Mr. Wilson: secretary, 
William Lesie, Phoenixville Hos- 
pital; treasurer, Mr. Murphy; and 
sergeant-at-arms, James Mullan, 
Germantown Hospital. Trustees 
are Mr. Fulmer; N. B. LeCates, 
Lankenau Hospital; and Joseph 
Lynch, Episcopal Hospital. 

Meetiffgs take place each month 
at different hospitals, giving the 
visiting members an opportunity to 
inspect the buildings, equipment 
and operating methods. Frequently 
sales representatives are invited to 
demonstrate. their equipment and 
conduct a forum to answer all 
questions relative to their prod- 
ucts.—-R. H. 


HOSPITAL chief engineers of Philadelphia, who formed their organization in 1949 after 
an American Hospital Association institute, gather for their banquet in the Quaker City. 
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PREP ERS 


At 


Crane's Highly Perfected 


CLINIC SINK 


Typical of Crane's full line of 
specialized fixtures for hospital 
use, this Crane Clinic Sink is 
designed with studied respect 
for every possible contingency 
in use. Like all Crane hospital! 
fixtures it was perfected in co- 
operation with medical author- 
ities. 

See your 1952 Hospital Pur- 
chasing file for information on 
the improved Crane Line of 
hospital fixtures. Select them 
through your Crane Branch, 
Crane Wholesaler, or local 
Plumbing Contractor. 


. 
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CRANE 


lnstallateen at Iilimets Masons Hospital, 
Chicane, Archetects: Schmidt-Garden and 
General Contractor: J. . Snyder Co. 
Plumbeng Contractor: Charles Thumm. 


MADE OF LASTING 


MJuractlay 


This genuine vitreous glazed earthen- 
ware, developed by Crane Co. for 
large sanitary fixtures has been proved 
in hospital service for more than 10 
years. Its homogeneous texture with- 
stands thermal shock and its glisten- 
ing glazed surface is proof two acid, 
stain and abrasion — wipes clean with 
a damp cloth! 


Bigness thot permits eosy emptying of bed- 
pon and buckets without touching wore. 
Bigness of woter surface that minimizes soil- 
ing, improves sanitation. 

Diel-ese Centro! for smoothness of opera- 
tion and blending without sudden tempera- 
ture chonges. 

Dependable flush valve and full syphonic 
flushing action. Lorge trapweoy thot posses 
wods of cotton and govze without clogging. 
Bow! equipped with flushing rim for moximum 
sanitation. 

Pedestal mounted, for convenient height, 
waste may be run to floor or woll 
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bedi have one 


“Every hospital TRUSTEE s 
his pocket,’ says HARVEY HUSTLE... 


in 


“That's what it was designed for.” 
He's talking about TRUSTEE, the pocket-size magazine 


published monthly by American Hospital Association 


for members of hospital governing boards. 


This handy magazine helps board members be better trustees .. . 
selects articles of special interest to them . . . prints them in digest form 


Institutional members of the Association receive one subscription for board presidents. 
Personal members and persons connected with member hospitals 


may subscribe at $2 per year; others, $3. 


ERICAN HOSPITAL ASSOCIATION 


18 East Division Street, Chicago 10, Illinois 
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ADMINISTRATIO 


Ratio of dietitians to patients 


CHARLES U. LETOURNEAU, M.D. 
MARGARET GILLAM 
RUTH M. YAKEL 


HE NUMBER OF employees re- 
fnew to provide modern hos- 
pital service has not and probably 
cannot be defined precisely. Dr. 
Malcolm T. MacEachern surveyed 
a group of representative general 
hospitals in 1930 and found that 
there were an average of nine em- 
ployees to ten patients. Dr. Warren 
P. Morrill in 1939 found an in- 
crease of 34 per cent in numbers of 
employees in this nine-year period 
with a ratio of 1.21 employees per 
patient. A similar survey con- 
ducted today would show a further 
increase since that time. These fig- 
ures are of no more than academic 
interest. There are many variable 
factors in the establishment of an 
employee-patient ratio, and both 
authorities concluded that no gen- 
eral rule can be so formulated as to 
be safely applied to any individual 
hospital. 

The ratio of dietitians to patients 
is but a specific example of the 
general problem. The factors that 
affect this ratio and the ratio of 
dietitians to other employees are 
numerous in any given hospital, 
but the following princip'es are 
usually applicable. 


1. Work volume: Before any ratio 
can be considered, the total num- 
ber of persons to be fed must be 
known. This number would include 
both patients and employees with 
allowances for seasonal changes in 
hospital occupation by patients and 
for transient personnel such as vis- 
iting physicians, medical students 

Dr. Letourneau is secretary of the Coun- 
cil on Professional Practice and Miss Gil- 
lam is dietetics specialist for the American 
Hospital Association. Miss Yakel is execu- 
tive secretary of the American Dietetic 


Association. 
ointly with Journal 
etic Association 


his article is being published 
of the American 
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and employees 


and clinic patients who partake of 
a limited number of meals. It is 
well-known in most hospitals that 
the highest consumption of food 
occurs at the noonday meal. This 
may affect the ratio of dietitians to 
work volume. 

2. Patient turnover:; The number 
of patient meals served may re- 
main constant regardless of the 
turnover of patients. Nevertheless, 
the administration of the dietary 
department is increased when the 
turnover of patients is great. In a 
short-term general hospital there 
will be more new diets to be 
planned, diets will be changed 
more frequently, and additional 
instructions to patients on dis- 
charge lists must be given. The 
long-term hospital for chronic ill- 
ness may serve the same number 
of patient-meals but requires few- 
er dietitians. 

3. Therapeutic diets: The type of 
patient treated in the hospital has 
a definite bearing on the number 
of dietitians required by that hos- 
pital. A high census of patients 
assigned to the internal medicine 
service will require a larger num- 
ber of modified diets. This means 
more planning, organization and 
administration. Effective dietary 
management and instructions to 
patients take time. 

4. Quality of food service: The 
most intangible factor in comput- 
ing a ratio of dietitians to patients 
is the quality of service that is to 


The Dietetics Administration de- 
partment is edited by Margaret Gil- 
lam, dietetics specialist. 


be rendered both to patients and to 
personnel. It is agreed that the 
more effective the supervision, the 
greater likelihood there is for the 
production of food of high quality 
both in nutritional adequacy and 
palatability. The successful super- 
visor must have a specialized 
knowledge of the work to be done. 
The dietitian has this specialized 
knowledge and is the logical per- 
son to supervise or to delegate 
supervisory responsibilities. Ade- 
quate staffing may make an appre- 
ciable difference in the quality of 
food served. 

5. Variety of food served: When 
patients and employees are given 
a choice of food, additional plan- 
ning is required by the dietitian. 
The extent of the choice offered is 
a factor in determining staffing 
requirements. It is also the policy 
in some hospitals to serve special 
meals to groups. This may be a tea 
for the ladies’ auxiliary, a clinical 
meeting for the physicians, a meet- 
ing of the nurses’ association or a 
party for hospital employees. Extra 
planning and extra food prepara- 
tion are required for these func- 
tions. Working hours are involved 
which must enter into any calcu- 
lation of a dietitian ratio. 

6. The work-time unit: A hospital 
operates 24 hours a day, seven days 
a week. During most of this time, 
dietary staff will be on duty. The 
amount of time required for super- 
vision by professional dietitians 
varies during the day and during 
the week. The number of work 
units involved and the number of 
meal periods requiring professional 
supervision will affect the decision 
regarding the number of dietitians 
required. The hospital’s policies 
regarding the number of hours 
worked per week and the straight 
or split shift are also factors in 
staffing. It is obvious that a greater 
number of dietitians will be re- 
quired if a 40-hour week is estab- 
lished rather than 44- and 48-hour 
weeks. It is also a matter of some 
consequence in determining dieti- 
tian to patient ratios whether or 
not dietitians work a split shift. 
The longer the vacation granted to 
the dietitian, the greater will be 
the number of dietitian work hours 
and work weeks to be made up by 
other dietitians. 


7. Hospital design: The layout of 
95 


7 


the hospital is an important factor 
in staffing a dietary department 


In a hospital designed for effective 


food service from one _ central 
kitchen, fewer dietitians are re- 
quired for effective supervision 
When more than one kitchen ex- 
ists, then the distance between 
kitchens is a factor to be consid- 
ered. Decentralized facilities cal! 
for a larger staff. The needs in 
each individual hospital will deter- 
mine the type of service best suited 
for a satisfactory service. A layout 
that provides for efficient work 
units with the required equipment 
and supplies close at hand for each 
worker, a4 minimum of cross traffic, 
and direct routes from storage to 
preparation to service will facili- 
tate management and may de- 
crease the needs of a professional 
supervisor. Inefficient arrange- 
ments often make a larger staff 
mandatory 


8. Delegation of duties: Adminis- 
trative procedures vary in 
hospitals. The head of a dietary 
department may delegate some ad- 
ministrative responsibilities such 
accounting, purchasing, 
management of stores, employment 
of personnel, and other administra- 
tive details. The delegation of such 
administrative responsibilities is 
successful if the dietitian sets the 
standards and maintains general 
supervision of these activities. Ad- 
ministrative policy making remains 
with the dietitian. Fewer dietitians 
will be required if this type of or- 
ganization is followed than if all 
administrative functions are car- 
ried on by professionally trained 
dietitians 


as cost 


9. Education: A dietitian will un- 
doubtedly be called upon to assist 
in the education of student nurses, 
in the training of medical interns. 
residents and staff and in provid- 
ing supervisory training for em- 
ployees within her own depart- 
ment. Such assistance may take the 
form of formal classes, demonstra- 
tions, or on-the-job supervision 
and consultation. Individual or 
class instruction of inpatients and 
clinic patients who are under 
treatment for various diseases is 
required of the dietitian to vary- 
ing degrees. Where an extensive 
educational program is undertaken 
by the hospital, extra working 
time must be provided which may 
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amount to the fulltime service of 
one or more dietitians. Education 
is a responsibility of the dietitian 
in the hospital, and must be con- 
sidered in the dietitian-patient 
ratio 

10. Research: Research to advance 
medical science is undertaken by 
hospitals in varying degrees. A re- 
search unit operating within the 
hospital may require the services 
of one or more dietitians but even 
where this unit does not exist, a 
certain number of dietitian work- 
ing hours may be devoted to re- 
search. Thus, the application of 
newer methods of feeding should 
be one of the important interests 
of the dietitian in a hospital. If a 
dietitian is to be alert to trends in 
feeding practices, time should be 
allocated for reading the dietetic 
literature, attendance at lectures, 
conferences, ward rounds, scientific 
meetings, and for the preparation 
of an occasional contribution to the 
scientific literature 

11. Conferences: Every well or- 
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Large quantity recipes 

MANY commercial companies in 
the field of food production and dis- 
tribution have developed some ex- 
cellent large quantity recipes. 
These are published in pamphlet 
or card form and distributed free 
of charge on request. In many cases 
a dietitian may have her name 
placed on a mailing list to receive 
all future publications. 

Dietitians may secure a listing of 
about 15 companies, their ad- 
dresses, and the type of recipes 
available from each by writing to 
the editorial offices of HOSPITALS, 
18 East Division St., Chicago 10. 
Included in the list are suggestions 
for preparing meats, salads, des- 
serts and puddings, and rice and 
grain products. 


Ducks in large supply 


For the last several months duck 
growers and producers have car- 


ganized hospital operating on the 
team work principle holds confer- 
ences for various purposes. The 
dietary department should be rep- 
resented at both clinical and ad- 
ministrative conferences. Time for 
both attendance and participation 
should be scheduled. 

In working out a ratio of dieti- 
tians to patients, the above 1! fac- 
tors must be considered. There are, 
in addition, many other specific 
factors affecting the ratio that ap- 
ply to mental hospitals, geriatric 
hospitals and certain types of spe- 
cialized institutions. These cannot 
be considered in a general state- 
ment as they a:e not generally 
applicable to all hospitals. All this 
only adds up to the conclusion 
reached originally by MacEachern 
and Morrill that no general rule 
can be so formulated as to be safe- 
ly applied to any tmdividual hos- 
pital. Each hospital must work out 
its own ratio based on all the vari- 
ables of standards and services 
that are involved. 


pee 


ried on a special sales promotion to 
help reduce the heavy storage sup- 
ply of ducks. The United States De- 
partment of Agriculture has been 
assisting in the promotion. 

In storage on December 1, 1951, 
were 11.2 million pounds of duck, 
the largest supply since the record 
breaking year of 1947. 

Duck prices are low at present. 
Now would seem to be a good time 
to serve duck on the hospital menu. 


To stretch coffee 


The price of coffee goes higher 
and higher. A new ingredient is 
guaranteed to improve the flavor 
of coffee, and, more important, to 
add 12 cups per pound of coffee 
(3D-1)*. According to the manu- 
facturer, it is not a coffee substi- 
tute, but an ingredient to be added 
to any ground coffee. 

A half-ounce package of this cof- 
fee stretcher is used with one 
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A PICTURE OF 


THE SPOTLESS 


CAS Kitchen 


of St. Vincent's Hospital 

provides 2500 meals daily for 

patients and staff. The speed and 
economy of GAS for cooking and baking 
provide top efficiency in 

handling and preparation of food. 
Cleanliness of GAS is in keeping with 
St. Vincent’s highest 

sanitary standards. 


A PICTURE OF EFFICIENCY 


thic GAS Fined Bake 


keeps the Hospital supplied with pastries, 
cookies and cakes. After the baker 

has completed the day’s baking, 

the oven is used for meat roasting, 

to utilize the heat stored in the oven. 

Here is real food preparation 

economy——-with GAS. 


St Vincents Hospital (=== 
Toledo, Ohio, finds that 
Modern Gas Kitchen Equipment FOR COMMERCIAL COOKING 


pays off—in speed, flexibility, 

economy and cleanliness. Remember 
that Blue Flame Gas Cooking and Baking can do the same for you. 
Get the details today, from your Gas Company Representative. 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, N.Y. 
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pound of regular coffee and an ex- 
tra half gallon of water. This pro- 
duces 12 extra cups of coffee at a 
cost of four and a half cents 
Price-wise, the new product, 
which costs about $4 for 84 half 
ounce packages, results in 1,000 
extra cups of coffee and added 
earnings for the hospital of $100 
when coffee is sold at 10 cents a cup. 
The manufacturer has a money- 
back offer to introduce its product 


Bread formulas 


Schools and institutions con- 
cerned with the milk content of 
diets for children, convalescents, 
and others, may wish to have bread 
baked to order by a commercial 
baker to assure a product contain- 
ing specified quantities of milk 
solids, 

Five formulas (first released in 
May 1950, now slightly revised) 
are given in a pamphlet released 
by the Bureau of Human Nutrition 
and Home Economics, U. S. De- 
partment of Agriculture 

The formulas in this publication 
were developed especially for this 
purpose. Consumer acceptance tests 
of the breads produced commer- 
cially from these formulas have 
been made in hospitals and in 
school lunch programs with favor- 
able results. 

The formulas call for the use of 
unenriched flour and enrichment 
wafers because bakers’ flour is 
commonly unenriched and the 
wafers are more convenient for 
meeting the standards for “en- 
riched bread” required by states 
having enrichment laws. 

Copies of the pamphlet may be 
obtained by writing to the Editorial 
Department of HOSPITALS. 


“Roll out” shelving 


Easier access to items stored on 
refrigerator shelves has been ac- 
complished through the introduc- 
tion of “roll-to-you” shelving by 
a large manufacturer (3D-2)"*. 

All shelves in certain models 
glide out full-length on lifetime 
nylon rollers, bringing foods for- 
ward for easy access. This factor 
can be utilized by hospitals in small 
diet kitchens, the infant formula 
room, or even in the main kitchen. 

Another innovation in the line is 
a new kind of refrigeration which 
is said to be better for food preser- 


vation because temperatures do 
not “see-saw"’ with weather 
changes, heavier usage, or during 
automatic defrosting. 


Single tank dishwasher 


A single-tank dishwashing ma- 
chine with two-compartment con- 
struction, combining the advantages 
of automatic conveyor operation 
with the compactness and economy 
of a single tank machine, is now 
available (3D-3)*. 

Equipped with both wash and 
rinse compartments this new ma- 
chine utilizes an automatic con- 
veyor to control the time of wash 
and rinse, assuring uniform, effi- 
cient washing according to the 
manufacturer. The machine has a 


In addition, a neutral or “dwell” 
position is provided. 

An adjustable control makes it 
possible to replenish the wash 
water from the final curtain rinse 
at the desired rate, preventing un- 
necessary dilution. The capacity 
of the tank is 31 gallons and it is 
designed for easy cleaning. A water 
level indicator is provided and a 
non-siphon fill eliminates the pos- 
sibility of water from the wash 
water tank being siphoned back 
into the fresh water supply. Ave- 
rage capacity of the machine is 
said to be 3,750 dishes per hour. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described ould address in- 
quiries to Hosrrra.s, Editorial Department. 
18 E. Division Street, Chicago 10. For con- 


two-speed conveyor control which venience, list the code numbers that fol- 
< low the items about which information 
provides for normal or slow speeds. is requested. 


Master Menus for April 


THE APRIL SERIES of the American Hospital 
Association's Master Menu is printed on this 
and the following pages. A general and seven 
modified diets are provided in the menu plan. 

These menus reduce to a minimum the 
number of diets, simplify planning, decrease 
costs and conserve food preparation time. 
The general diet forms the basis of the seven 
most commonly used modified hospital diets. 
Selections to be served on the general diet 
are set in boldface type in the Master Menus. 

Modified diets in the menu plan are the 
soft, full liquid, high protein, high calorie, low 
calorie, low fat and measured or weighed. All 
except the full liquid diet have been planned 
to include the nine food essentials and serv- 
ings required ‘or nutritional adequacy. The 
menus are adaptable for selective service. 

Consideration is given in planning to flavor, 
variety, attractiveness and general acceptance 
by patients. Color is a factor, and color com- 
binations must harmonize. Foods in each meal 
are planned in a variety of forms, not all flat, 
high, or round but a pleasing combination of 
shapes. 

Master Menu kits containing the revised 
wall cards, sample transfer slips and the 
“Master Menu Diet Manual” are available to 
users of the menus. The kits are priced at $2 
and may be secured by writing the Editorial 
Department of HospritTaLs. Single copies of 
the manual may be purchased for $1.50. 

Full directions for using the Master Menu 
are in the manual and information on pre- 
paring 15 other modified diets with the aid of 
the menus. 


April 1 

|. Grapefruit 

2. Blended citrus juice 

3. Crisp rice cereai or hominy 
4. Seftt cooked egg 

5. Bacon 

6. Cinnamen teast 


7. Vegetable seup 

S. Crisp crackers 

% Baked glased Canadian 
bacon 

10. Roast lamb 

ll. Baked sweet potatoe 

12. New potatoes 

13. Kale with lemon or spinach 

14. Diced summer squash 

1+. Banana and cherry salad 

it. Cream mayonnaise 

lj. Peppermint stick tee cream 

18. Peppermint stick ice crean. 

19. Lime ice 

20. Unsweetened Royal Anne 
cherries 

21. Orange juice 


22. Corn chowder 

23. Saltines 

24. Open hamburger steak 

sand wich—cole slaw 

5. Chopped beefsteak—peas 

6. Chopped beefsteak—peas 

7. Riced potatoes 

3 

Slileed tomato salad 

30. French dressing 

21. Pear and apricot halves- 

oatmeal cookies 

32. Canned peeled apricots 

33. Baked custard 

34. Unsweetened canned 
apricots 

. Pineapple juice 


. Orange juice 

. Orange juice 

. Relled wheat or corn 
fiakes 


1 

2 

3 

4. Baked e 

5. Bacon 

6. Teast 

7. Beef noodle soup 

Saltines 

9. Meat or tana pie with peas 
in biscuit topping, dough - 
nut shape 

Broiled perch fillets 


1 
2. Potato balls 
3. Sliced new 
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REDUCE COST AND WASTE BY EXACT PORTION CONTROL 


NABISCO 
Individual 
Servings... 


DANDY 
OYSTER 


CRACKERS f | 
moistureproof cellophane packets 


@ The right-sized portion for the average @ Fresher ...no waste caused by 


serving of soup ...chowder ... staleness or sogginess 


chili... oysters and clams 
@ Taste better... these flavorful 
@ Easier handling ... no need to fill salt-sprinkled crackers are always 
cracker dish or put away oven-fresh 


unused crackers 


Everybody knows the name “NABISCO” H 
... Bakers of quality products that are 


@ Less breakage ... no waste of 


bottom-of-the-box pieces 
synonymous with good things to eat. 


Ka, 


SEND FOR THIS FREE BOOKLET e Nationa! Biscuit Co., Dept. 26,449 W. 14th St., New York 14, N.Y. 
packed with ideas on how to increase sales Kindly send your booklet “Around the Clock with NABISCO. 


and cut food cost with NABISCO prod- e Name Title 
ucts including: PREMIUM Saltine 
rvanization.... 
Crackers TRISCUIT Waters «+ RITZ 
Crackers DANDY OYSTER Crackers Address... 
* OREO Creme Sandwich City 


A PRODUCT OF 


(asisco) NATIONAL BISCUIT COMPANY 
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Ban. 
Ng 
AL 
mam jess than 


Mliiced W heet« 
Stuffed prune salad 
reneh dreesing 
teple with whipped 


ren 
eal pear geiatit ite 
«rea 


(ream of temnate soup 
reuatons 
| Petate salad on lettace— 
deviled 


me 
thakerd 


wrret 


reltl 
val Ant 


Hread 


April 3 


neat. bartes hermets« 
or tarina 
i Serambied «eae 
Teast 


Heel bouillon 
risp crackers 
' Henet lew of seul with 
| tien ned 
it 
Oranae enon endive 
anlad 
Pleed av ocnde dressing 
Haspherrs sherbet 


lee 
HRaepherryv tee 
fia erapgpefruit 
citrus ju 


(isater bisque 
(is ater crackers 
Sasers Spanteh rice 
bacon 
(“old roust lamb 
Bites With temateo pure. 
Spinach with lemon 
fCelers etlek« 


Presh pineapple cup 
fieal preaetye 

Ita itard 

i} 


Blueberry muffins 


April 4 

Apricot ne if ana 


Ontment or crisp rlee cereal 
j 


(tam chowder 
Oster erackers 
' telden bhrown founder 
Hlleta—tartar sauce 

ti birvelledd fe titteler Thile 
mashed potatoes 
Riced potation 
it. lima 
Neu 
antiad 
Vimegar-ell dressing 
Strawhberrs shortcake 


is ed banana 

i’ Strawberry welat cul 

Strowtl rrv TY 
up 


(ream of spinach seup 
tenat 

Salmon timbales with 
mushroom cream sauce 


2% 
Cireen pens 


«<rapefrait and red apple 


section salad 
1) salad dressing 


€up eakes with coconut 


frosting 


100 


jules 


April 5 


Hlended citrus pupae 
bile: traps Jur 
Paffed rice or wheat 


Soft cooked 
» 
Veactable scup 
risp crackers 
Herateed titer 
Now potatoes 
13 W hole hernel corn 
Spinach witt ‘ 
erenm dressing 
Haked cherrs rhubarhb— 
erisp sugar cookies 
Apricot whip 
cok te 
ther? 
Fresh fruit ul 
‘,ratee Truitt jue 
(ream of cern soup 
Teast «ticks 
‘| Hretted ham—spiced peach 
—hahked noodles 
rTrimbiod 
tomatoes 
Noodles tomit on Soft Diet 
Asparagus satad 
Vinalarette dressing 
| Orange marmatade bread 
pudding 
Applesauce 
linked ustarel 
Mixed fruit ju 
Hread 
April 6 
Sliced banana 
terapefruit tu 
| Karina or shredded wheat 
Scrambled exe tamit 
Normal 
L.itik 
teriddle rup— 
Aiphabet soup 
Saltines 
Heast duck or chicken 
with 
lioust 
ached 
potat 
| Slhieed carret« 
i4 Slices? Cart 
Molded ginuwer ale fruit 
antad 
Feam masonnaise 
(offee lee cream 
toffee ice crea 
Lime tee 
€jrapefruit and straw berry 
up 
Jules 
Hiack bean soup with 
lemon sllee 
( risp crackers 
Chinese omeltet—jells 
(irre let jetty 
thrmmelet 
potat 
beans 
Stleed tomate salad 
Hessian dressing 
| Canned peare—date cookies 
f‘anned pears 
Spanish eremm with tells 
Weetened canted pears 
Pineapple jules 
 Teasted trench bread 
April 7 
| Orange halves 
ru 
aranular wheat cereal 
| Peached 
Raisin teast 
Julienne veaetable soup 
€riep erackers 


Roast pork 


Rreiled veal patti 


"5. Rreiled 


Stewed tomatoes 


WV atdort salad 


Pumpkin chiffon pic 
Strawherry @wetat 
preaches 
‘srapefruit ju 


Petate seup 
Saltines 
Ment ball«x with brown 
mushroom sauce 
beef 
¢ tirotled «teak 
Parsiev ball 
Patt) pan squash 
' Hend lettuce salad 
cheese dressing 
Pineapple. apricet and 
compote 


peactye 
tararmelcup custara 
osWweetened catined true 
ocktatl 
Jules 


Het rolls 


April 8 

Presh «strawberries 
Oatmealer wheat fakes 
Scrambled 
(irilled (Canadian 


rested orange jutce 


and senetable 
atew 
Roast lamb 
Potatoes (in stew) 
po 
Rreeeeti 
Julienne beets 
Temate satad 
Masennaise 
traham cracker pinenpple 
pudding 
Creamy rice puddin 
% eappie Whip 
Fresh pine cup 
BMoutllon or ju 


Beef needle soup 
Whote wheat wafers 
‘| thicken a la hing on 
Holland rusks« 
a) Hot sliced chicken 
Baked potatoes 
Slleed earrets« 
Pink erapefrult section 
aniad 
Prench dressing 
Burnt sugar laser 
te Roval Anne cherrtes 
Baked starad 
cherries 
jules 
Bread 


April 9 


| Blended citrus juice 

Blended citrus 

Puffed wheat or farina 
| Poached 

» Bacon 

» Bran muffins 


onsomime 
Whete wheat crackers 
Stuffed breast of veal 
hioast Veal 
Ohven-browned parsnips 
Paprika potatoes 
f.reen beans 
14. Straightneck squash rite: 
Melded eranberrs,. apple 
and almond salad 
Cream mayonnaise 
HRhabarh cobbler 
IS t*hoeolate pudding 
Whipped lime welatis 
nswWweetened canned fruit 


fsrapetruit juices 


Seeteh barles seup 

€risp erackers 

Pear, pineapple. peach, 
fig and «trawherrs «alad 
—<crenm cheese nut bread 
sandwiches 

hoppe d steak 
asparawue 

Broiled hopped steak 
broiled tomato slices 


Stuffed baked potato 
Celery hearts 


( hecelate cream pic 


mnana and orange cup 
(heoeolate pudding 


DPectar 


April 10 
| Sliced bananas 
tarapefrutt Juice 
Hetted wheat or crisp rice 
cere 
Seft cooked exe 
Link 
Sweet 


Temate juice 


Heraised pet roast with 
vegetable gras 

roast of beef 

Mashed petaters 

12. Riced potatoes 

Ureaded 

(juartered ¢ rrets 

salad 

Presh hoerse-radish 
dressing 

Het fadge sundae 

IS. Canned peach with lerict 


re. Lemon tes 
71. Chicken broth of tomuat: 


Cream ef mushroom soup 
Melba teust 
Canadian 
banked potate with thin 
cheese 
Macon baked 
(Heese SAUL. 
Krotled lamb chop 
New potatoes Commit ct 
Soft Tbiet) 
Presh spinach 
Slieed erange salad 
Clear French dressing 
‘| Coffee gelatin with 
whipped cream 
Coffee gelatin 
i‘offee welatin 
canned 
boveenberrics 
>. Mixed frutt Julee 
Het biscewit= with hones 


with 


April 11 
| Grapefruit 


jules 

(ern fakes or brown 
granular wheat cereal 

Serambled exe 

Bacon 

Het cress buns 


(lam chowder 
Oster crackers 
' Pan-fried red snapper 
fillets—tartar sauce 
red r fillets 
|). Senlleped potatoes 
Lwattioe sliced toes 
treen pens 
i4. tireen peas 
Spring salad bow! 
Savers Prench dressing 
Strawherrs whipped 
cream pile 
1s. Apricot whip 
1% Strawherrv 
20. Fresh strawberries 
Blended citrus Jules 


ream of «spinach soup 

reuteons 

Baked codfish leaf with 
sticks 

woldenrod 

6h Cottawe cheese on lettuce 

Baked potato 

Sliced new beet« 

Celers curl« 


Mined fruit cup 

fanned fruit cocktail 
Soft custard 

4. Banana and orange cup 
>. Pineapple tuice 

Lemon muffins 


April 12 


| Temate juice 
Tomato 
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ropay's recipe to CONTROL COSTS 


ad SLICERS. New Toledo Slicet with Quick- 
~ Weigh rime, saves steps- 
juminated platter. greatest ease of operation 
and cleaning. 
CHOPPERS. Time-saving speed produces 
[= k \e chopped meat which looks better, tastes Herter. 
Ae” Clean modern beauty: Three 
STEAK MACHINES. Make delicious, tender 
steaks. Easy clean and keep clean. Cutting 
a unit. 


afely able @ 


group 


. SAWS. Better cutting faster’ Big capac- 
illuminated meat table...new 


ity... 
and ease in cleaning. 


speed 
“DOUBLE ACTION” PEELER ‘or 
etables . . - cleantt, 
faster with minimum of waste. Efhcrent 
sharp abrasive surfaces on both cylinder 
wall and disc. ¢ hoice of capacities. 


DISHWASHER 


potatoes and ves 


fast, efhcient™ 


ype with 3-Way Door, opens 
2 front and both sides... Zip-Lok makes 
it easy to remove Spray tubes for 
cleaning, without tools. Conveyor- 
Fype in full range of sizes and 


i capacities. 


Cc es. 
ECEIVING ies idea! fot 
in duc and 
y ing? 
‘ole 
ALes- det n 
¢,\ _ and ue f-drainj Of spra = 
A ? eawe! accurat Pump. tubes 
— SCALE COMPANY, TOLEDO 1, OHIO 
cise | obligation send me literature oa “*T ledo 
REDIENT Toledos nelp> =| e Way” in modern restaurant kitchens. 
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— 
= 
AUTOMaTic CONVEYOR 
Mode! "'SHWASHE® 
NOW—anothe, outstanding new loledo 'O save 
hen lahoy and educe Mode} 
Automat; Conveyo, Dishy 
— tank des; 


Hominy of bran fakes 


Peached ean 
Macon 
Meshreem beaullion 
€rtep crackers 
Glased ham loaf 
io toaaet lamb 
i) rice 
Fluffy rice 
Breeeel! with lemon butter 
i4. Frogen mashed squash 
|) Steffed prune seatad 
i+ mayonnatac 
shortenke 
sponge 
1% therry 
reeh pineappl-: 
Jutee 
Grape jatce with lemon 
sherbet 
za 
Maecarent and cheese 
en with sliced 
stuffed olives 
Macaroniand cheese« 
tanked veal 
Noodles 
JS Slleed carrets 
Beearele and cress entad 
Hessian dreasing 
Marble enkhe with chocolate 
frosting 
¢’anned peas 
(Choecolate blanc mang: 
Freeh Comice pear 
» Cirape Julce or consomn 
Bread 
April 13 
Orange slices 
2. (range juice 
Wheat fakes or oatmeal! 
4. Seftt cooked eau 
Ha: anti 
Cinnamon toast 
with custard 
cubes 
Saltines 
HBretled 
10. Roast chicken 
ll. New petatoes in cream 
12. New potatoes 
Presh asparagus 
Fresh asparagus 
Spleed peach and ripe 
olive salad 
Pewlt entad dreasing 
|) Meringue rings with raxp- 
berry and lime sherbet 
and vanilia tee cream 
1S Vanilla ice cream 
lee 
20. Half grapefruit 
nded citrus Jur 
€ ream of corn soup 
€rtep erackers 
24) Hetled ham «lice with raw 
veaetable Alling—dev tiled 
sliice— 
potato chips 
25. Minced lamb en cassereo): 
with fluted mashed 
potatoe green beans 
-6 Cold roast 
beans temato salad 
7 Stuffed d potato 
ta 
Presh pineapple—ange! 
feed with orange icing 
Canned peaches ange! 
food 
33. Vanilla ice cream 
34. Fresh pineapple 
“>. Apricot nectar 
Tee best roll« 
me 14 
Sliced bananas 
; Prune juice with lemon 
wedge 
Partna or wheat and 
barley khernel« 
Serambled ean 
5. Bacon 
Temate juice 
° Vankee pet roast 
1% Pot roast of beef 
Mashed petatoecs 
12. Riced potatoes 
Caulifiewer 
14. Carrot rings 
1+ Carret and raisin 
(ream mayonnaise 
Shadow tayer cake 
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t< 


Shadow iayer ake 

Pineapple whip 

Unsweetened Royal Anne 
eherries 

Chicken broth or tomato 
juice 


Vegetable soup 

saltines 

(reamed mushrooms on 
teast—candied aweet 
potatercs 

Pan-broiled liver 

Pan-brotled liver 

Baked sweet pot 

(i.reen peas 

Orange and grapefruit 
aniad 

dressing 

(ream cheese, guava jell, 
and toasted saltines 

pr whip 

custard 

naweetened dj 
boveenberries 

Pineapple juice 

tread 


ate 


15 


(.rapefruit 

blended citrus juice 

Crisp rice cereal or brown 
aranular wheat cereal 

Poached exe Comit on 
Normal Lie t> 

(jrilled ham 

French tonst—*)rup 


(ream of celery seup 

( risp crackers 

Haked breaded veal cutlet 

trolled veal ateak 

Parsley, potatoes 

l’areley potatoes 

Harvard sliced beets 

Sliced heets 

Pear and grated cheese 
ania 

trench dressing 

Hutterscotch cream pie 

Kutterseotch pudding 
with whipped cream 

Lemon and lime gelatin 
ube ~ 

Unsweetened pear and 
plum compote 

juice 


Split pea seup 

( reutens 

Scrambled in sauteed 
belogna cups 

Scrambled eee 

(‘old roast beef 

taked ate 

Fresh spinach 

Tessed salad 

Celery seed dressing 

Pineapple. plam and 
apricot compote 

Pearand pee led apric 
compote 

Butterscotch pudding 

Fresh fruit cup 

Cherry juice 

Cornbread 


April 16 


~ 


Orange juice 

(ornnee juice 
Oatmealor corn finkes 
Soft cooked eau 

Link sausages 

raisin buns 


Julienne veaetable soup 

Saltines 

(reamed turkeys in noodle 
rin 

Hot sliced turkey 


Riced potatoes 

ax be 
Progen salad 


ans 


Checelate cake with 
ecnrame! leing 
i‘hocolate b 


Sponee 


lanc matae 


strawberries 


Poetate and chive soup 

Teasted crackers 

Baked corn pudding 
ertap bacon 

Rrotled lamb pattie 
earrots 

led lamb patti. 

carrota 


l’otato balls 


Mised green salad 
(lear breach dressing 
Phresh of froesen straw - 
berries—sugar cookies 
(jrapefrult sections with 
crenadine 
(‘hecolate blan 
Half xrapefruit 
Apricot nectar 
rea 


mange 


April 17 


— 


a0 


31 


Blended citrus juice 
Riended citrus juice 
(Crisp oat cereal or farina 
Scrambled 

Teast 


( ream of carret soup 

( risp crackers 

lLenden bret! (bretled Gank 
ateak sliced slant wise) 

London broil 

hrench fried potatoes 

New potatoes 

Teomatoes and silver skin 
onlons 

Asparagus tips 

Haw veaetable salad bow! 

Herb French dressing 

Orange floating island 

(orange floating island 

(orange gelatin cubes 

(orange slices 

Limeade 


Turkey celery soup 

Saltines 

Chipped beef, noodle and 
cheese casserole 

Noodle cheese ¢ asserole 

Baked veal chop 

flaked noodles in broth 
iomiton Soft Diet) 

(i.reen beans 

Hanann, red apple and 
arapefruit salad 

brench dressing 

Peppermint stick tee 
cream 

rune whip 

Peppermint stick ice 

am 

Unsweetened canned plums 

brine apple Juice 

Hiueberry muaffins 


‘Tre 


April 18 


Sliced banana ‘ 

juice 

Holled wheat or crisp corn 
cereal 

Poached 

Link sausages 

Teast 


(ream of asparagus soup 
Melba tonst 

Shrimp ( reele on rice 
Broiled salmon steak 


Paprika potatoes 

(i.reen pens 

‘j;reen peas 

Celery and rose radishes 


Apple dumpling with 
aweet sauce 

Bread pudding with jelly 

Raspberry gelatin 

Unsweetened canned 
apricots 

Grapefruit juice 


(ream of mushroom seup 

Crisp crackers 

Tuna salad in toasted roll 
—aspliced crab apple on 
cress—potato chips 

Creamed tuna —spinach 

Low fat tuna on lettuce 
spinach 

Baked potato 


Temato slices 

Cup cakes with strawberry 
fluff frosting 

Canned peeled apricots 
taked custard 

Fruit plate pineapple 
wedges and fresh straw- 
berries 

Mixed fruit juice 


April 19 


1. 


3 


Orange halves 

Prune juice with lemon 
wed 

Wheat fakes or catmeal 


ue 


Alphabet soup 

Whele wheat crackers 

Reast leia ef pork 

Roast beef 

Browned potatoes 

Cubed potatoes 

Turnip greens or carrots 

Quartered carrots 

New cabbage, pincappic 
and marshmallow salad 


Cettage pudding with 
chocolate sauce 

Cottage pudding with 
chocolate sauce 

Lime ice 

lnaweetened fruit compote 

Blended citrus juice 


Mulligatawny soup 

Saltines 

Shepherds pie with fluted 
mashed potato top 

Minced lamb in casserole 
with mashed potato 
topping 

Broiled lamb chop 

Riced potatoes 

Sliced beets 

Homaine and lettuce salad 
bowl 

Vinegar-oll dressing 

Peach half with frozen 
raspberries 

Applesauce 

(‘ream pudding 

Uneweetened applesauce 

Orange juice 

Sweet cinnamon roll« 


April 20 


- 


(rapefruit 

Blended citrus juice 

Hominy or wheat and 
barley khernel« 

Poached 

Bacon 

English mu fns—orange 
marmalade 


Heef boulllon 
Saltines 
Oven fried chicken with 
cream aravy 
Roast chicken 
Mashed potatoes 
Riced potatoes 
Parsley wax beans 
Wax beans 
Hearts of lettuce salad 
Chiffenade dressing 
Fresh atrawherry sundae 
Vanilla ice cream 
(Cranberry sherbet 
(no cream) 
Fresh strawberries 
Orange juice 


Chicken noodle soup 
Teasted crackers 
Welsh rarebit on Melba 


toast 
Welsh rarebit on Melba 
toast 
(old roast beef 
Raked potato 
Fresh asparagus 
Carrot sticks and celery 


Fresh pineapple-cornfiake 
macaroons 

Koval Anne cherries 

Vanilla tce cream 

Fresh pineapple 

Tomato juice 

Bread 


April 21 


— 


oe 


Orange juice 

Orange juice 

Corn flakes or rolled wheat 
Seft cooked exe 

(Girilled chicken livers 
Teast 


Consomme 
(Crisp crackers 
Reast leg of veal 
Roast leg of veal 
Scalloped potatoes 
Lattice sliced potatoes 
New beets and greens 
New beets and greens 
Mixed fruit salad with 
cooked fruit dressing 
Washington cream pie 
Washington cream pie 
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Business End of a Business-Builder 


Kitchen managers bui/d menus 
with the remarkable Hobart Steak- 
master* Tenderizer. Here's a 
product unequalled in the whole 
tenderizing and steak machine 
field. You can use it for tenderizing 
—for knitting—for shaping—for 
blending. Result: superior meat 
specialties—the perfect answer to 
today’s needs. 

The picture above shows the 
secret of Steakmaster superiority. 
Note the exclusive draw-cut, knit- 
knife blades mounted in the unique 
*Reg. U.S. Pat. Of. 


Lift-Out Unit (featured in the 
Model 400 Steakmaster). These 
blades, with true-circle edges bev- 
eled on both sides, provide a 
genuine, knife-like cutting action 
that can tenderize and form small 
bits into delicious, firmly-knit 
choice cuts. No grinding, chopping, 
pounding or punching with that 
superior construction! Instead, 
perfect knitting of delicious por- 
tions—complete satisfaction! 
Look at the sturdy construc- 
tion—look at the engineering for 


cleanness in design and perform- 
ance. That kind of detail is typical 
of the Hobart Steakmaster—and 
of all the other Hobart procucts 
that serve America’s food service 
industry so well. Add the quality 
of the product—the wide choice 
offered by the great Hobart line 
—and the recognized superiority 
of Hobart service. There’s only 
one answer—and that’s to call 
Hobart today!.... The Hobart 
Manufacturing Company, 
Troy, Ohio. 


Hoba food Machines 


Quality for 


ever 50 years «©The World’s Largest Manufacturer of Food, Kitchen and Bakery Machines 


HOBART PRODUCTS 


% 
» 
Medel! 400 
‘ 
le. 
i 
a 
Medei 200 
4 
DISHWASHERS MIXERS) SLICERS FOOD CUTTERS MEAT CHOPPERS MEAT SAWS TENDERIZERS COFFEE MILLS SCALES 


New DIVIDEND 


(BZ 


FOR YOUR 
BUSINESS/ 


NOW, MORE THAN EVER, 


ALL FAVORITE CEREALS 


CORN 


FLAKES 
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with Great 


CERTIFICATE PLAN 


Now . 


..in cases of Kellogg’s Individual Cereals... a 


Dividend Certificate for you! Save them...and get... at no 
extra cost... your choice of wonderful, valuable gifts! 


yYOu'’LL FIND famous brand name products. . . 
like Elgin watches... Ronson lighters... 
Oneida Sterling ... Kodak cameras... G-E 
appliances ... Philco radios... and hundreds 
of others. 


HOW TO GET THEM? Easy! Just save your 
Kellogg Dividend Certificates, and when you 
collect the required amount, mail them in 
and we'll send you your prize. 


WHATEVER YOU WANT IS HERE! Yours this easy 
way...costs you not a penny extra...a 


great added bonus for serving more Kellogg 
cereals! 


REMEMBER, the more you serve, the faster you 
earn prizes! Here’s a handy suggestion . . . 


Kellogg’s cereals are an economical, main- 
dish breakfast, and each individual package 
stays fresh and sanitary until opened. Ready 
to serve in a jiffy. Your patients will enjoy 
the flavor of Kellogg’s cereals and they’re 
nutritious, too. So be sure to include a Kellogg’s 
cereal on your breakfast trays. 


BUT DON’T WAIT ... do it now! 


*THE KELLOGG'S PRIZE POINT INDEX and the KELLOGG'S PRIZE CATALOG 


list the cases of Kellogg’s Individual Cereals in which you will find the 
Kellogg Dividend Certificates. They also show the exact number of prize 
points required to obtain the prize you select. You will find the Prize 
Point Index packaged in cases of Kellogg’s Individual Cereals. 

Ask your Kellogg salesman for your copy of the magnificent 64-page 
Kellogg’s Prize Catalog, crammed with exciting gifts, or write to: Kellogg’s 
Prize Headquarters, P. O. Box 8500-A, Chicago 77, Illinois. In this prize 


catalog you'll find hundreds of exciting items for restaurants, hotels, 
hospitals, institutions, and for the family, too! 


IT PAYS TO ORDER AND serve... AcMoggs 


IN INDIVIDUAL PACKAGES 
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Prench temate soup 
{ reutens 
sauteed chipped beef and 


‘4 
mushrooms on tenst 
i’ iff 
Patts pas equash with 
lemon juice 
thredded catbba,e¢, areen 
pepper and pimicate 
antad 
Paerracer Preach dressing 
| Stell grapefruit with 
arenadine 
fanned pean hie 
rennet-custara 
ia 
Pruitads 
Prenech bread 
April 22 


Presh straw berries 
(st fruit itu 
Oatmealer puted wheat 


i Serambled «au 
Pemate boutllion 
Whele wheat crackers 
Brown beef and venetable 
stew 
ti 
New 
Oven-browned parsnips 
14. Spinach with lemon wedge: 
i. Slleed head lettuce salad 
Paprika brench dressing 
therrs cobbler 
1% ice 
Lriced orange ul 
(ream of celers seup 
Saltines 
| Het turkes sandwich— 
peach cup with cranberry 
anuce On Cress 
Hot sliced turkeys 
“i le 
Riced potatoe 
Asparagus salad 
Prench dressing 
gelatin 
2 Canned fruit 
hiaspherry eelat 
ustard 
‘4 Wweetened cantied) bins 
hore 
tar 
April 23 
|. 
Apricot nectar with leer 
oe farina 
Normal et? 
i? SALSA eS 
teriddle cakhes—s) rup 
€ ream ef spinach soup 
Metba tonat 
atyle liser 
1? Pan-fried tiver 
Stetfed baked potato 
Raked 
i) Stewed tomatoes 
'4 fsreen Dent 
thet's satad haw! 
(het's salad dressing 
Lemon meringue pie 
‘ Ler pucddina 
Lemon snow pudding 
tUnaweetened pear and 
mipote 
271. Blended citrus julce 
Vegetable soup 
€riep erackers 
4) Ham, deviled exe and rice 
cnsserele with curry 
Creamed diced veal 
26. Raked veal chop 
°7. Fluffy rice 
reen peas 
Celery and radishes 
Baked cherry rhubarb 
(2. Orange and banana cup 
Baked custard 
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xe and banana cup 
juice 
orange bisecults 


April 24 


| Orange slices 
juice 
Hrewe granular wheat 
cerentl or corn fakes 
Seft cooked ena 
Bacon 
Coffee cake 


Consomme 
Saltines 
Henast fresh ham with 
dressing 
hioast lamb 
Mashed potatoes 
Riced potatoes 
Sticeed carrots 
irrots 
V aldorf and raisin salad 
with cherry garnish 


Sliced 


(hecoltate chip tee cream 
IS (hoecolate chip lee cream 
1% Larne les 

ink grapefruit sectios 
Juice 


thicken rice broth 
( risp crackers 
‘| Spaghetti with Italian 
ment sauce 


Mi iSsparaku 
Mi batts zucchini 
With tomate 


Haw vegetable «alad bowl 

Hussian dressing 

‘| plate—pinecapple 
wedges and fresh atraw - 


berries 
tanned pear 
Floatina ‘land 
i Pineapple wedwees and 
whole strawherries 
> Mixed fruit jutes 
Hard 
April 25 
1. @& julee 
J. terapett t juice 
Pauffed or oatmeal 
Scrambled tom cet 
Normal Diet) 
hacen 
BPrench toast triangles— 
le 


(ream of potatoe soup 
Crisp crackers 
Baked breaded haddock 
fillets 
Io Baked haddock fillets 
Petatees au gratin 
(‘uhed potatoes 
Spleed heet« 
14 Sliced heets 
(ole slaw 


ambrosta—rich 
cooktes 


18 tirape te 
19 (rape sponge: 
Fresh fruit cup 
21. Rlended citrus juice 
€lam chowder 
| Ovster crackers 
Cheese seunffle 
(Cheese souffle 
"G cheese 
Spinach 
Temato salad 
Prench dressing 
Lemon laver cake 
’ Canned peeled apricots 


; Raspberry rennet-custard 


Weethe re ad cn ned 


26 


Sliced banana 

Tomat 

Rolled wheat or crisp corn 
cereal 

Poached eae 

Tenet 


onsomme 

Saltines 

Hoeast lew of Spring lamb- 
currant jelly 

ast lew of spring lamb 


Mashed potatoes 


ia ticed potatoes 

|) Mashed rutabagas or 
aquash 

i4 Diced yellow squash 

|) Pineapple and staffed date 
salad 

(ream mayonnaise 

Papleca cream with 
meringue 

18. Tapioca cream with 

meringue 


1% Raspberry ice 
} pritve cup 
(range juice 


ream of mushroom soup 

Melba tonat 

Baked corned beef hash 

trolled veal pattie 

26. Brotled veal pattie 

27. New potatoes in jackets 

Jullenne green beans 

CGrapefralt and avecade 
salad 

Prench dressing 

‘| Gingerbread with whipped 

cream 

‘anned peaches 


‘3. BRaked custard 


nsaweetened canned boy 
senberries 
Apri neetar 
Bread 
27 
Orange juice 
forangke juice 


Hran flakes or farina 

Seft cooked exe 

Canadian bacon 
(ern muffins 


Veaetable soup 

€risp crackers 

Heratsed beef ronst 
Bratsed beef roast 
Prancentia potatoes 


Breeeeoli with Hollandaise 
anuce 


14. Julienne carrots 

Melded garden salad 
if Mavennaixe 

Carame! sundae 

1S. Vanilla ice cream 

1% TLemon ice 

tjrapefrult sections 
21. Grapefruit juice 


Corn chowder supreme 


Oveaeter crackers 
‘| Toemeteo aantic ring with 
cabbage and carrot slaw 
—cheese sandwiches 


(“reamed eres peas 
i*old sliced lamb peas 
tomato salad 


7 Raked potato 


‘| Pineapple unside-down 
sponge cake with whip- 
ped cream 


Roval Anne che rries 

Choeoslate pudding 

4. Unsweetened canned Roval 
Anne cherries 


Mixed fruit juice 


28 


Grapefruit 
(irapefruit juice 
Heminy or wheat fakes 
i Serambled exe 
Bacon 
Tenst 


Heef noodle soup 

S Saltines 

Spanish pork cutlet with 
rice 

10 Roast veal loin 


I? Riced potatoes 

f.reen beans 

14 Creen beans 

'\ Stleed head lettuce salad 

Heneyw frult dressing 

Deen dish apple ple 

1S Vanilla blane 

cherry sauce 

'S (Cherry sponge 

sotened canned 
peach 


mange with 


Cream of broccell soup 

rentens 

Ment-«<tuffed cabbage roll« 
Rrotle ad beef pattie 


-6. Broiled beef pattie 
7. Cubed potatoes 
Slileed new beets 
Orange and cherry salind 
‘0. Paprika French dressing 
S| Baked prune whip with 
chilled custard sauce 
32 manned prune whip 
“hilled soft custard 
U nseweetened canned pear 
and plum compote 
55. Pineapple jule: 
Parker Heuse roti« 


Tomate jutce 

; Tomato juice 

€rtep rice cereal or brown 

granular wheat cereal 

Poached ege 

5. Bacén 

Cinnamon muffins 


(ream of mushroom soup 

Melba tonat 

Chicken leaf 

10. Hot sliced chicken 

il. Paprika new potatoes 

1?. New potatoes 

Presh asparagus 

14 Fresh asparagus 

HRelishes—carroet sticks 
and ripe olives 

Ressian dressing 

Presh or frozen straw - 

berries 

IS. Bread pudding with jelly 

19 Raspberry gelatin 

Fresh strawberries 

21. Grapefruit Juice 


22) Apricet nectar with lemon 
sher 


Canadian bacon—«cal- 
looped potatoes 

25. Pan-brotled liver 
loped potatoes 

26. Pan-brotled liver 

Zz ticed potatoes (omit on 
Soft Diet) 

Presh spinach with lemon 

Stuffed celery 


scal- 


Banana cake with carame! 
frosting 

22. Banana and orange cup 

} Vanilla ice cream 

4. Orang: 

45. Chicken broth or apricot 
nectar 

56.) Bread 


slices 


April 30 
|. Fresh pineapple and sliced 
banana 


2. Orange 

Helled wheat or corn flakes 
Soft cooked exe 

5. Grilled livers 

Bleeberry muffins 


Juice 


> Chicken rice soup 
8. Crisp crackers 
Swiss steak 
10. Rroiled steak 
|| Mashed potatoes 
12. Riced potatoes 
13. Caulifiewer with cheese 
sauce 
Sliced carrots 
Tossed salad 
Celery seed French dresas- 
i 


ng 
17. Half grapefrult with gren- 


adine 

18. Pineapple whip with cus- 
tard sauce 

19. Pineapple whip 

20. Half grapefruit 

21. Limeade 


22. Alphabet soup 
23. Saltines 
Veal ala king on corn 


read 
25. Creamed veal on toast 
peas 
Hot veal cubes 
Raked potato 


peas 


2°. Temato salad 

50. Prench dressing 

‘1. Drted prune and apricot 
com pote—butterscotch 
wafers 

32. Canned pears 

Soft custard 

"4. Unsweetened canned apri- 


cots 
35. Cranberry juice 
Bread 
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Know your portion costs in advance ! 
Serve Armour Fresh Frosted Meats! 


Your know the exact cost of each meat portion in ad- 
vance when you serve these Armour Fresh Frosted _ 
Meats. Each portion is wmiform in size— measured ac- 
curately to assure you exact figuring of portion costs. x 

Armour Fresh Frosted Meats enable you to keep 


your costs down, because there's no waste—the meat & 


is ready to serve. And you save time, too—there's no — ; i 
defrosting necessary. Portions are layer packed in | §one-m Pork Chop *« = | 
10-Ib. boxes for convenient removal. 


There's a wide variety of these easy-to-store, easy- 


to-handle Armour Fresh Frosted Meats to choose \ ni 


from. Here are three you'll want to feature on your ; 
menu now —Pork Steaks, Bone-in Pork Chops and 
Boneless Pork Chops. 


Hotel and Institutions Department 
Armour and Company 
General Offices: Chicago 9, Illinois 


For complete information on Armour Fresh Frosted Meats, con- | 
tact your Armour salesman, or write to Armour and Company. 
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THE LITERATURE 


Transcripts of two institutes 


fill gaps in the literature 


He American Hospital Associa- 
has recently issued the 
transcripts of the proceedings of 
institutes conducted by the 
Association. The first one pub- 
lished was the Transcript of the 
Institute for Hospital Engineers at 
St. Louis, April 1950. The decision 
to record and print these papers 
was made because of the gaps in 
the basic literature on hospital 
maintenance and plant operation. 
The curriculum of the Institute 
was planned to review certain 
basic subjects for hospital engineers 
as Well as to present new ideas that 
could be utilized for more effective 
operation 
The lectures which were given 
by authoritative speakers in the 
respective subject fields, present 
the hospital administrator and en- 
gineer with another source for the 
review of current thinking as to 


two 


best operating procedures, e.g., 
maintenance organization and 
procedure, training power plant 


personnel, establishment and op- 
eration of preventive maintenance 
systems, maintenance of boilers 
and equipment, steam and steam- 
using equipment, contributions to 
hospital sanitation by the hospital 
engineer, and building alterations 
by the maintenance staff. 

This transcript is a real addition 
to the printed material on hospital 
engineering problems and can be 
read with advantage by the hospi- 
tal engineer and the hospital ad- 
ministrator. It may be secured 
from the headquarters office of the 
Association. The price is $3.50 

The second transcript is the one 
for the Institute on Credit and Col- 
lections, held at Chicago, May 
1950. This two-day institute was 
the first attempt to conduct a re- 


fresher course on the subject of 
credit and collections in hospitals. 
It was held in conjunction with the 
annual meeting of the Tri-State 


Hospital Assembly and had as its 


purpose to provide hospital admin- 
istrators, credit workers and oth- 
with information regarding 
modern and acceptable credit and 
collection policies and practices in 
hospitals. 

The faculty discussed the factors 
which enter into sound policy: the 
question of deposit on admission: 
late charges; cooperation with Blue 
Cross Plans and commercial insur- 
ance companies. The actual proc- 
esses in collection techniques, by 
the hospital itself, through a local 
council, through a part-time credit 
consultant, and by means of a cen- 
tral investigation and financing 
plan were outlined and the final 
paper in the transcript is a review 
of the legal aspects of credit and 
collections. 


ers, 


Business office personnel as well 
as the administrator will find these 
proceedings a worthwhile source 
of help on this always important 
problem. Members may obtain the 


1952 Publications 


Among new publications of 
the American Hospital Asso- 
ciation that will appear dur- 
ing coming months are the 
proceedings of the St. Louis 
Women’s Hospital Auxiliaries 
Conference and “Readings in 
Dietary Administration.”’ 
Both books will be reviewed 
in these pages at the time of 
publication 


transcript of this Institute from the 
headquarters office of the Associa- 
tion. The price is $2.50. 


Surveying chronic iliness 


Mover COMMUNITY Survey or Lo- 
CAL CHRONIC ILLNESS FACILITIES AND 
SERVICES, scope and schedules (pre- 
luminary). National Commission on 
Chronic Iliness. Chicago, 1951. 81 
pp. $1. 

One of the first projects of the 
Commission on Chronic Illness was 
“to develop a model plan which 
communities could use for study- 
ing their chronic illness problem 
and taking inventory of existing 
facilities and services.”” The num- 
ber of requests for such a plan 
prompted the commission to issue 
this preliminary publication with 
the promise of a revised edition 
when all the schedules have been 
tested. Although this book is said 
to contain only parts of the plan 
it is most comprehensive and should 
prove very useful as it stands. 

It includes “a detailed outline of 
the subjects that should be covered 
in making a comprehensive survey 
of facilities and services available 
for the prevention and early detec- 
tion of chronic disease and the care 
and rehabilitation of the chroni- 
cally ill.” It includes also “a set of 
schedules for obtaining informa- 
tion about prevalence of illness and 
existing community facilities and 
services.’ There is a partial list of 
chronic diagnoses. Among. the 
many schedules are questionnaires 
for the chronically ill person, the 
clinic or screening center, the pa- 
tient in the hospital, the pa- 
tient discharged, and the patient of 
an organized home care program. 


Occupational therapy planning 


MANUAL ON THE ORGANIZATION AND 
ADMINISTRATION OF OCCUPATIONAL 
THERAPY DEPARTMENTS. Compiled 
by the American Occupational 
Therapy Association. Dubuque, 
Iowa, W. C. Brown, Publishers. 
1951. 99p. $1.75. 

The American Occupational 
Therapy Association has prepared 
through the efforts of a special 
committee this operational manual 
as a guide for hospital administra- 
tors and directors of occupational 
therapy departments. The associa- 
tion recognized the need fora 
handbook for supervisors of such 
departments who assume responsi- 
bility without sufficient training 
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BY VIRTUE OF QUALITY 


Tru Gauging and Tru-Chromicizing catg 

insure greater uniformity of gauge. 

All Ethicon Sutures must meet the rigid 
Ethicon quality control requirements wh 


ETHICON SUTURE LABORATORIES INCORPORATI 
NEW BRUNSWICK NJ 


THERE 
( 
= 


measures, BIO-SORB is used as a glove 

nt, for BIO-SORB completely eliminates glove 

Ber adhesions—thus helping to reduce the likelihood of 
toperative complications. 

All published reports agree that talc as a glove lubricant 

is unsafe. The hazards inherent in its use are virtually 
impossible to eliminate, for implantation of tale may occur 

in many ways—from unwashed gloves, perforations in gloves, 


BIO-SORB obviates these dangers 
because it 


minimizes intro-abdominal 
adhesions, formation of 
persistent sinuses and nodules 
in wounds 


@ avoids granulomatous tissue 
reactions which lead to 
adhesions 


Routine use of BIO-SORB in the 


glove-preparation room eliminates 


the danger of pneumonokoniosis ® 
from talc 
POWDER 


BIO-SORB not only is safe, but is a more efficient glove lubricant 
than talc. BIO-SORB is convenient, economical; 

BIO-SORB is readily sterilized by autoclaving. It does 

not produce deterioration of rubber gloves, and is readily adapted 
to all established OR technics. 


Tale granulomas in myometrium. Identical fields, left under ordinary, right under polorized light. 


BIO-SORB was developed in cooperation with 
National Starch Products, Inc. 


Supplied: individual service pockets, ready to autoclove 
5 pound cons 


ETHICON SUTURE LABORATORIES INCORPORATED 


Suture Loboratories at New Brunswick, N. J; Chicago, Ill; Seo Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland. 


and experience. Many recent grad- 
uates of schools have been thrust 
into this situation because of the 
shortage of personnel in this pro- 
fessional classification. 

The application of the basic prin- 
ciples of organization in the occu- 
pational therapy department is 
outlined in Part One of the manual 
beginning with the objectives, the 
line and staff (medical and admin- 
istrative), work loads and budget- 
ary considerations. Suggestions for 
the physical layout and sample 
floor plans for the departments in 
existing hospitals, plus sample 
equipment and supply check lists 
add to the practical value of the 
manual. 

Important factors in administra- 
tion of the department, once the 
organizational plan is made, are 
discussed in Part Two, emphasizing 
patient treatment plans and sched- 
ules, compiling records and reports 
(sample forms are provided), per- 
sonnel, training of students and 
volunteers. In writing the manual 
the committee believed that the 
whole subject of relationships— 
intra-departmental, inter-depart- 
mental as well as community wide 
and over-all professional — war- 
ranted a section, giving the subject 
appropriate importance. “The ulti- 
mate criterion of successful organ- 
ization and administration is the 
development of professional and 
patient relationships which result 
in maximum benefit and service to 
all.” 

All the material has obviously 
been carefully checked for adapta- 
bility to day-to-day operation in 
individual situations. It will be 
welcomed as a well-defined guide 
for organizing a new occupational 
therapy department or for evalu- 
ating one already set up. 


Report on chronic iliness 


SOMETHING CAN Be Done AsoutT 
Curonic ILLNess. Published jointly 
by the Commission on Chronic Il- 
ness and the Public Affairs Com- 
mittee, 22 East 38th Street, New 
York 16, New York. 1951. 32p. $.25 
single copy, bulk rates for larger 
quantities. 


Member hospitals of the Ameri- 
can Hospital Association have re- 
ceived a copy of this pamphlet in a 
general mailing. This note will 
serve to remind the reader that the 
report is available in his hospital 
and is worthy of study. 
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The Commission on Chronic IIl- 
ness, with the American Hospital 
Association as one of the four 
founding associations, has issued 
this pamphlet through the Public 


Affairs Committee, a nonprofit 
educational organization, to ac- 
quaint ‘the individual = citizen 


with the present outlook for the 
care of chronic illness and a pos- 
sible program for dealing with the 
problem. The Public Health Serv- 
ice also cooperated in the prepara- 
tion of the report. 

The chairman of the commis- 
sion, Dr. Leonard W. Mayo, states 
in the introduction that the “solu- 
tion is dependent not only on the 
professions, but on the community 
leadership that in this country is 
responsible for producing such 
medical care facilities as hospitals, 
diagnostic centers, and home care 
programs.” For this reason hospital 
administrators who face this prob- 
lem daily can do well to call the 
community's attention to the sug- 
gestions offered in this pamphlet. 

There is an encouraging note 
throughout to modify the usual 
hopeless attitude and to stimulate 
prevention of chronic disease. Re- 
habilitation services for those al- 
ready victims of disabling illnesses 
are described and their advantages, 
both economical and social, are 
outlined. 

An even more important and 
still undeveloped phase is the es- 
tablishment of means of prevent- 
ing these diseases from arising. 
The use of multiphasic testing as a 
method of early detection is pre- 
sented with the pros and cons. 
Pecommendations for organizing 
central, special services for the 
chronically ill within the commun- 
ity which involves the cooperation 
of health and social agencies con- 
cludes the text. Additional help 
can be obtained from the commis- 
sion office at 535 N. Dearborn 
Street, Chicago 11. A check list for 
the interested citizen and a se- 
lected bibliography are appended. 


inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospita! 
Association Library — Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


Local health care 


GeNneRAL Mepicat Care PROGRAMS IN 
Loca Heatta A 
report to the Subcommittee on 
Medical Care, Committee on Ad- 
ministrative Practice of the Ameri- 
can Public Health Association 
Milton Terris, M.D., and Nathan A 
Kramer. New York, American Pub- 
lic Health Association. 1951. 129p 
$.50. 


The two authors of this report 
have compiled factual information 
on the scope of the medical care 
programs offered by the local 
health departments in 40 commun- 
ities throughout the country. There 
are program descriptions for each 
local health unit under these top- 
ical headings: Total population, 
eligible population, origin and de- 
velopment, services and personnel, 
volume of services, costs, and ad- 
ministration. 

In the first part of the book the 
assembled data has been sum- 
marized in tabular and text form, 
and the authors have pulled out 
the significant findings to show an 
over-all picture. The types of serv- 
ices provided in general medical 
care programs include physician's 
services in home, office or clinic, 
hospital care, laboratory services, 
drugs and appliances. The extent 
to which these services are pro- 
vided in the different localities is 
shown in a table, as is also the vol- 
ume of services provided in gen- 
eral hospitals administered by 
local health departments. 

After the summaries, the authors 
present their observations in sup- 
port of the thesis first printed in 
the American Journal of Public 
Health for March 1951, that “as 
new programs of public medical 
care are developed, their adminis- 
tration can logically be entrusted 
to the local health department. The 
well organized and adequately 
staffed local health department is 
fitted for this task because of its 
strong combination of medical and 
organizational skills, its accustomed 
responsibility for a public trust, its 
emphasis on promotion of health 
and prevention of disease, and its 
understanding of the organization- 
al elements required to achieve a 
high quality of care.” 

Hospital personnel will be inter- 
ested in this study of the enlarging 
responsibilities of the local health 
department. 
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PURCHASING 


Two developments contribute to 


the civil defense program 


NITTINGS to convert a laundry 
| delivery truck into an ambu- 
lance in as few as 90 seconds and 
simple steel and canvas stretchers 
that can be stacked three high are 
two ideas formulated by private 
companies that may prove highly 
useful in event of disaster 

Since hospitals are focal points 
in community education and plan- 
ning for civil defense, they may 
wish to acquaint themselves and 
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their communities with these de- 
velopments. 

The American Institute of Laun- 
dering, Joliet, Ill., using an idea 
developed by the _ International 
Harvester Company, equipped its 
fleet of 20 trucks, at a cost of $35 
each, for quick conversion into 
ambulances. Each “ambulance” has 
a six-litter capacity. The institute 
also had its drivers take a civil 
defense course in basic first-aid. 


STANCHIONS along side (picture at left) 
fold in, out of the way, so as not to inter- 
fere with regular laundry delivery. Below, 
left, stanchions fit into sockets on floor 
and into special fastenings in roof. Lit- 
ters hang on sturdy hooks along side of the 


truck. In 1'/p-3 minutes (below, right), truck 


is converted to a six-stretcher ambulance. 


Thus, when the truck-ambulances 
are needed in an emergency they 
will be dispatched to the city’s 
public safety department, where 
each will be supplied with stretch- 
ers and sent to the disaster area. 

The institute has pointed out 
that there are an estimated 40,000 
trucks operated by laundries with- 
in the United States. This vast fleet 
could perform a vital service in 
the national civil defense program 
for these reasons: 

1. Laundry trucks are enclosed. 
clean, and are easily equipped with 
stretchers. 

2. Laundry drivers know their 
cities block by block and house by 
house and could operate their 
trucks efficiently and without con- 
fusion should they be pressed into 
ambulance service. 

3. Laundry trucks could trans- 
port medical supplies, food and 
water to disaster victims. Conver- 
sion equipment, carried with the 
trucks at all times, would not re- 
duce delivery. cargo space. 

It should be understood that fleet 
owners would not be expected to 
buy stretchers. Their expenditures 
would go solely for the stretcher 
holding equipment. 

The specifications provide for the 
use of stretchers either 76 inches 
or 90 inches in length, whichever 
might be issued in an emergency 
from a civil defense centralized 
storage point, field hospital, or 
other designated source. The con- 
version equipment can be made 
and installed by any local body 
builder. Cost of the work on such 
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ADHESIVE PLASTER 


1 - Sticks Easily and Well 
2 -Causes Little or No Irritation 
3-Does Not Slip or Creep 


e* 


Fatty acid salts in the 
@=8 mass—zinc propionate 

and zinc caprylate— 
reduce skin maceration and slimy deposit and retard 
the growth of bacteria and fungi. Write for results 
‘of clinical tests. 


Prove it to Yourself- 


Write for a FREE spool of Pro-Cap. If you are irri- 
ates " tated easily by plaster, make a side-by-side patch 
Sateaeeests: be test on your forearm using Seamless Pro-Cap and 
other adhesive plaster. Leave tape on 48 hours 
_ —see the difference! Prove to yourself that Seamless 
 «6=s»Pro-Cap causes little or no skin irritation. 


Ax 
eee? 


FINEST QUALITY SINCE 1877 


THE SEAMLEEER COMPA 


‘NEW HAVEN 8, CONN, USA 
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SPECIFICALLY designed for civil defense 
activities, the stretcher is constructed of 
steel tubing and heavy canvas. The tap- 
ered legs and the locking device mate it 
a simple matter to steck the stretchers in 
tiers, thereby conserving veluable space. 


jobs have run between $30 and $35 
per truck. 

The American Hospital Supply 
Corporation has designed a simple 
stretcher specifically for civilian 
defense use. It is not presently on 
the market but is still in the stages 
of development. 

The stretcher is constructed like 
a regular Army cot with canvas 
and steel tubing. For the purpose 
of placing the stretchers on tiers, 


the hollow steel legs of the cots 
are tapered and notched so that the 
legs of one cot may fit easily onto 
the hollow steel tubes or legs of the 
cot beneath. (See picture). Wing 


‘ 


Scrap metal roundup 


THE DRIVE FOR scrap metal is be- 
ing continued and in fact intensi- 
fied. Some conception of the need 
can be recognized when it is real- 
ized that iron and steel scrap re- 
quirements during 1952 are esti- 
mated at 30 to 40 million tons. 

Copper scrap supply is almost 
50,000 tons a quarter short of 
needs, and another 100 million 
pounds of aluminum per quarter is 
required 

Development of production for 
steel and aluminum is proceeding, 
but improvement in the situation 
is still sometime in the future. 

The outlook for copper produc- 
tion is not so bright, since lack of 
mining facilities to produce the ore 
is one of the major bottlenecks, 
and development of such facilities 
is very slow. 
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While it may seem that quanti- 
ties of scrap available around 
hospitals are infinitesimal in com- 
parison to total needs, it will all 
assist to maintain production, and 
hospitals, along with other con- 
sumer groups, will benefit. 

Perhaps someone in every hos- 
pital could dig up material of value 
by surveying old closets and stor- 
age facilities. 


Purchasing institute 


Purchasing personnel from the 
Middle Atlantic area will be inter- 
ested to know that plans are well 
under way for the Institute on Hos- 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist, 


nuts are used to hold the stretchers 
securely in place once they are 
stacked in tiers. Curved steel bars 
at the head and foot of each 
stretcher act as floor rests. 


pital Purchasing, which will be 
conducted in Atlantic City during 
the two-day period, May 19 and 20, 
which immediately precedes the 
Middle Atlantic Hospital Assem- 
bly. All sessions will be at the 
Chalfonte-Haddon Hall. John W. 
Kauffman, Princeton, N. J., has 
been named chairman of the pro- 
gram planning committee. 


Corner-locks for beds 


Much more interest than was ex- 
pected is being shown in the new- 
ly-developed corner-lock which 
allows interchangeability of parts 
of hospital beds. These corner- 
locks do not lend themselves to 
installation on used beds, and in 
fact under present circumstances 
and material shortages, it may be 
that they are unavailable. They are 
being supplied on orders for feder- 
al procurement, however, and it is 
hoped that eventually they will be 
in common use. 

Unfortunately, literature de- 
scribing this development is not 
available, except in the form of the 
printed federal specification which 
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“,.. helping to keep 
the business cycle 


on an even keel...” 


HARRY B. HIGGINS 


President, Pittsburgh Plate Glass Company 


“The employees of Pittsburgh Plate Glass Company since 1946, have purchased $9,488,510 
in United States Savings Bonds through the Payroll Savings Plan. This accumulation of 
assets will be of inestimable value in helping to keep the business cycle on an even keel 


by maintaining purchasing power for the future.” 


Payroll Savings—the plan that protects— pays the employer 

triple benefits: 

@ it makes a good employee a better one—a serious saver 
with a definite plan for personal security. 

@ as enrollment on the plan goes to 60°7 , 70° employee 
participation, productivity increases, absenteeism de- 
creases and accident records go down. 

@ and as Mr. Higgins points out, the systematic purchase 
of Defense Bonds through the Payroll Savings Plan is 
building a tremendous reserve of purchasing power. 


Let's point up the third employer benefit with a few figures: 


@ On September 30, 1951. individuals held Series E Bonds 
totaling $34.6 Billion—more than $4.6 greater than on 


Day. 


® During the five calendar years (1946-1950) Defense 
Bonds sales provided: 


HOSPITALS 


—Cash to retire $3 Billion A-D Savings Bonds (matur- 
ing Series). 


—Cash to meet $24 Billion redemptions of E, F and G 
Bonds. 


— $6 Billion ( after providing cash for the payments enu- 
merated above) that the U.S. Treasury could use to pay 


off bank-held debt. 


And the figures are getting better every day—between 
January i, 1951 and November 1, 1951, 1,200,000 em- 
ployed men and women joined the Payroll Savings Plan. 


If the employee participation on your Payroll Savings 
Plan is less than 60‘: , phone. wire or write to Savings 
Bond Division, U.S. Treasury Department, Suite 700, 
Washington Building, Washington, D.C. Your State 
Director will be glad to show you how you can partici- 
pate in the triple benefits of the Payroll Savings Plan. 
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does not lend itself to ordinary use, 
being highly technical and making 
use of detailed drawings 

If for any reason a copy of the 
specification is desired, it may be 
ordered from the superintendent 
of documents, U. S. Government 
Printing Office, Washington 25, D. 
C. The number is AA-E-521, dated 
July 26, 1951 


X-ray equipment production 
Despite the critical shortages 
and high military and industrial 
demand for x-ray equipment, the 
industry has been able to increase 
production capacity by various 
methods and, with the assistance 
of the Division of Civilian Health 
Requirements of the Public Health 
Service, has secured additional 
allotments of materials. 

As a result, the backlog of orders 
has been reduced in recent months, 
although still not to the extent that 
delivery times are noticeably 
shorter 


Purchasing file 


The 29th edition of the Hospital 
Purchasing File has been published 
and no doubt is in the libraries of 
most hospitals by now. This “must” 
for purchasing officers been 
constantly expanding and improv- 
ing since it was first published in 
1915. Nowhere else can one find a 
complete list of manufacturers of 
hospital supplies and equipment, 
and the classified list of products 
is orderly and useful. 

An annual feature of the publi- 
cation is an article on simplifica- 
tion amd standardization, written 
by the chairman of the American 
Hospital Association’s Committee 
on Purchasing Simplification and 
Standardization—-on this occasion, 
Neal R. John, with W. E. Braith- 
waite of the Office of Industry and 
U. S. Department of 


has 


Commerce, 
Commerce. 

It is valuable 
reading, made especially useful as 
reference material by the lst of 
commercial standards and simpli- 
fied lists which it contains. This 
section, along with all the others, 
makes the publication a valuable 
source of reference, and frequent 
use of the H.P.F. should be made 
by purchasing agents as an aid to 
quality control and economy of op- 
eration.—-L.P.G. 


interesting and 
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Current price trends 


RICES HAVE declined slightly 

during the first part of 1952, 
and on February 5 were lower by 
3.5 per cent than for the corres- 
ponding date in 1951. 

Exceptions to the downward 
pattern are fuel and lighting ma- 
terials and metals and metal pro- 
ducts. The Bureau of Labor Sta- 
tistics weekly index numbers of 
wholesale prices indicate that 
metals were up 1 per cent during 
the first five weeks of 1952 and 2.1 
per cent for the year. Fuel and 
lighting materials are up almost 
the same amount for the year— 
1.9 per cent. 

The prices of farm products are 


down considerably. They have 
fallen 2.4 per cent since January 
1 and 5.6 per cent in a one-year 
period. All foods and textile prod- 
ucts also have dropped more than 
1.5 per cent since the beginning of 
this year. 

Whether or not building mate- 
rials will continue to drop in price 
is €a Major question. Authorities ex- 
pect lower prices for some build- 
ing materials in the coming 
months. On the other hand, if steel 
wages go up as a result of pres- 
ent labor-management negotia- 
tions, steel prices can be expected 
to rise and force up the prices of 
related commodities. 


Feb. Jan. Jon 


sole price index. /t is 


Source: Bureow of Labor Stetistics. 


TABLE 1—WEEKLY 


of Wholesale Prices 


COMMODITY 6 1 
1951 1952 
All commodities 182.3 
Farm products 200 3 «6193.7 193.9 
All foods 155.8 189.2 186.5 
Textile products 18} 159.7 159.5 
Fuel and lighting 
materials 136.2 138.8 1388 
Metals and metal 
products BBS 909 1908 
Building moterials 2249.2 


1926-100 

of Change 
Jon Jon Jan. Feb 1-1-§2 
15 22 2 5 fo to 
1952 1952 1952 1952 2-5-52 2-5-52 
176.5 175 176.3 1758 35 08 
1920 1889 1908 189.1 5.6 24 
187.5 186.2 185.8 185.6 19 
156.6° 157.8 157.5 157.1 13 1.6 
1388 1389 %$1389 #1388 0.0 
190.8 191.5 192.6 192.9 2.1 +1.0 
223.6 223.7 222.7 221.6 2.2 1.2 


This weesly wholesole price index is designed os @ weet!y counterpart of the monthly whole- 
ed on a sample of about one-eighth of the commodities in the com- 
prehensive somple and therefore should be regarded as on indicetor of price trends rather than 
@ final compilotion. The monthly index should be used for fuller coverege. 


INDEX NUMBERS 


TABLE 2—MONTHLY INDEX NUMBERS 


of Wholesale Prices—!1926--100 
Dec Dec. Dec Dec Dec. Dec Nor Dec 

COMMODITY 1941 1943 1945 1947 1949 1950 1951 1957 
All commodities 93.6 103.2 107.1 trae § 1772 
Farm products 94.7 121.8 1315 196.7 1549 187.4 195.1 193.6 
Foods 5 1056 1086 !784 155.7 179.0 188.8 187.3 
Textile products 91.8 97.7 101.4 148.0 138.4 171.4 159.4 160.5 
Cotton goods 107.5 1129 125.5 213.7 178.4 2366 1988 2026 
Fuel and lighting moterials 78.4 82.) 848 1246 1304 135.7 139.1 139.2 
Anthracite coa! 85 95.0 103.4 123.4 139.3 145 7 157 3 157.6 
Bituminous coal 108.0 1188 131250 1743 194.1 193.2 198.0 1983 
Electricity 67.4 58.7 68.7 66.5 69.6 65.7 . s 
Gas 77.4 77.0 77.7 85.4 87.2 90.2 97.7 8 
Building materials 107.8 113.4 1195 191.0 190.4 221.4 2245 2240 
Brick and tile 7 1000 116.7 1488 161.9 179.1 1795 1795 
Lumber 1294 148.0 1578 303.2 285.2 348.4 3450 344.1 
Paint and paint moterials 965 103.3 I078 1640 1396 1549 1644 164.) 
Plumbing and heating moterials 89! 91.8 950 136.1 1546 183.6 184.1 1843 
Structural steel 107.3 107.3 107.3 143.0 185.2 204.3 2043 2043 
Other building moteriols.... . 102.5 1028 1059 155.5 169.2 193.8 1989 198.1 
Drugs ond phormoaceutical 

materials 112.5 1063 1123 1549 1216 175.1 169.1 169.0 
Row materials 92.3 3862.0 159.5 1867.1 169.6 188.8 
Semi-manufactured articles 90.1 93.1 976 1565 144.7 178.1 168.7 167.9 
Manufactured products 946 1002 1025 1549 1479 1690 1741 173.9 
Purchasing power of the dollor $!068 $969 $934 $612 $66! $570 $56! $562 

*Figures not available of press time. 

Source: Bureew of Lebor Stefistics. 
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The threat of local allergic reactions, so fre- 
quently a limiting factor in topical antibiotic therapy, need 
hardly be feared with Bacitracin hicimat Bacitracin is 
virtually non-allergenic; hence it can be used for the pro- 
longed periods required for the eradication of many pyo- 


dermas. 


Bacitracin is effective against a broad spectrum of gram- 
positive organisms, including pathogens frequently found 
resistant to penicillin. An added advantage is that to date 
no bacitracinase has been encountered. 


Presenting 500 units of bacitracin per gram of oleaginous 
base, Bacitracin Ointment has found valuable use in cuta- 
neous application against impetigo contagiosa, ecthyma, 
infectious .eczematoid dermatitis, and other cutaneous in- 
fections. 

Bacitracin Ointment-C.S.C. is supplied in 4% and 1 ounce 
tubes, and in 4 ounce tubes for hospital use. 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «+ 17 EAST 42ND STREET, NEW YORK 17 
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Dr C. LuetTu has re- 
igned as dean of the University of 
Nebraska College of Medicine ef- 
fective June 30. He will return to 
private practice and also will teach 
internal medicine at the Univer- 
sity of Iilinois 

Dr. Lueth has been head of the 
medical college since 1946. He for- 
merly was at the Hines, Ill., Veter- 
and Administration Hospital. He 
also served as associate in medi- 
cine, assistant professor and asso- 
ciate professor at the University of 
lilinois school] of medicine, Chica- 

Dr. Lueth was president of the 
Omaha Hospital Council in 1948 
and is a member of the American 
Hospital Association. He served as 
chairman of the Association’s 
Council on Education in 1949 and 
1950 


SISTER M. JEANETTE has succeed- 
ed SISTER M. THEONILLA as admin- 
istrator of St. Michael Hospital, 
Milwaukee 

Sister M. Theonilla has been 
transferred to St. Anthony's Hos- 
pital in St. Louis. She is a member 
of the American Hospital Associa- 
tion 


CLEVELAND RODGERS, executive 
secretary of the Oklahoma State 
Hospital Association and former 
public relations director for the 
Oklahoma Blue Cross and Blue 
Shield plans, has been appointed 
administrative assistant at the 
Junior League Children’s Hospital 
for Convalescents, Tulsa. 

Mr. Rodgers has served as exec- 
utive secretary of the Oklahoma 
State Hospital Association § since 
1947. He worked for a time as a 
reporter for the Muskogee (Okla. ) 
Daily Phoenix 

He is a graduate of the Univer- 
sity of Tulsa and attended the Uni- 
versity of Missouri and Oklahoma 
Central State College 

Ralph S. Rhoades Jr., formerly 
assistant public relations director 
of the plans, will succeed Mr. 
Rodgers as Oklahoma Blue Cross- 
Blue Shield public relations super- 
visor. 


MARGERY JARMON has been ap- 
pointed director of nurses and 
nursing education at Bishop Clark- 
son Memorial Hospital, Omaha. 
She succeeds Mrs. IRMA ROBERTS, 
who has resigned. 

Miss Jarmon formerly was di- 
rector of the school of nursing at 


Jamestown (N.D.) College and di- 
rector of nurses at Jamestown 
Hospital. While in North Dakota 
she was first vice president of the 
Central Valley District Nurses As- 
sociation, a member of the board 
of directors of the state nurses as- 
sociation and a member of the 
Governor's Committee on Civilian 
Defense in North Dakota. She 
served on various committees of 
the state nurses association and 
the North Dakota State League of 
Nursing Education 


JOSEPH A. WILLIAMSON has been 
appointed administrator of the 
Hunterdon Medical Center, Flem- 
ington, N. J. The 
hospital now is 
under construc- 
tion. 

A graduate of 
Columbia Uni- 
versity’s course 
in hospital ad- 
ministration, 
Mr. Williamson 
served his ad- 
ministrative res- 
idency at the MR. WILLIAMSON 
Presbyter- 
ian Hospital in New York City. Be- 
fore his current appointment, he 
Was assistant administrator of the 
Sharon (Pa.) General Hospital. 
Mas. RuTH KIMBALL has suc- 
ceeded Mas. JANE E. WRIEDEN as 
administrator of the Salvation 
Army Door of Hope Home and 
Hospital, Jersey City, N. J. 

Major Kimball formerly was 
superintendent of the Booth Me- 
morial Hospital, Pittsburgh. She 
received her master’s degree in so- 
cial work from Western Reserve 
University. 

Major Wrieden has been trans- 
ferred to the Booth Memorial Hos- 
pital, Cleveland, Ohio. 


Dr. BENJAMIN P. POTTER has 
succeeded Dr. FREDERIC J. QUIGLEY 
as superintendent of the B. S. Pol- 
lak Hospital for Chest Diseases, 
Jersey City, N. J. 

Dr. Potter, a gtaduate of the 
Trudeau School of Tuberculosis, 
served as assistant physician at the 


PERSONAL 


Johns Hopkins Hospital and as an 
instructor in the medical school 
there. Since 1935 he has been asso- 
ciated with the Hudson County 
Tuberculosis Hospital, Secaucus, 
N. J. He is a consultant in tuber- 
culosis at Allenwood (N. J.) Sana- 
torium; Fitkin Hospital, Neptune 
Township, N. J.; Monmouth Me- 
morial Hospital, Long Branch, N. 
J.; North Hudson Hospital, Wee- 
hawken, N. J., and St. Francis Hos- 
pital in Jersey City. 

Dr. Potter became medical di- 
rector of the B. S. Pollak Hospital 
in 1951. He will continue in that 
capacity. 


THOMAS J. GOLDEN, adminis- 
trative director of the Medical 
Center, Jersey City, retired on 
February 1. 

Mr. Golden is a life member of 
the American Hospital Association 
and a fellow of the American Col- 
lege of Hospital Administrators. 
He served as secretary of the New 
Jersey Hospital Association from 
1927 to 1929, and for 19 years he 
served as treasurer of that associa- 
tion. 


M. EVELYN MILLIS, R.N., has suc- 
ceeded KENNETH E. BROOKS as ad- 
ministrator of the Hayswood Hos- 
pital, Maysville, Ky. 

Miss Millis formerly was admin- 
istrator and director of nursing at 
Gnaden Huetten Memorial Hospi- 
tal, Lehighton, Pa. 

Mr. Brooks has served as assist- 
ant administrator of Westlake Hos- 
pital, Melrose Park, Ill., and ad- 
ministrator of Kane (Pa.) Com- 
munity Hospital. 

Miss Millis and Mr. Brooks are 
personal members of the American 
Hospital Association. Mr. Brooks 
is also a nominee of the American 
College of Hospital Administrators. 


MILTON B. SHROYER has been ap- 
pointed administrator of the Me- 
morial Hospital, Easton, Md. 

Mr. Shroyer formerly was as- 
sistant administrator in the Knox- 
ville, Tenn., office of the United 
Mine Workers of America Wel- 
fare and Retirement Fund. Prior to 
that he was administrator of the 
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.../our Glove Sorting 
Is Now Quicker 
and Easier 


mult 


No Color Code to Memorize 


Markinne 
mai 


PIONEER 


Surgical 


..7-1/2 7-1/2 7-1/2 7-1/2 7-1/2 7-1/2 —size is It’s quick, it’s easy—it saves time and labor cost. 
printed in a row clear across the cuff of the glove. No color code to memorize. It’s a strong 
reason to specify PIONEER gloves. 


Sticks out of any pile of gloves—highly visible. 
And gloves pulled from the pile for pairing bring No extra charge for this new feature on Rollprufs 
other size markings into view. and other styles of Pioneer surgical gloves. 
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Cumberland Medical Center, 
Crossville, Tenn. He also served as 
assistant director at the Oak Ridge 
(Tenn.) Hospital 

Mr. Shroyer is a personal mem- 
ber of the American Hospital As- 
sociation 


PAUL A. SMITH, administrator of 
the Helena (Ark.) Hospital for the 
past four years, has resigned to ac- 
cept the position of administrator 
of the Navarro County Memorial 
Hospital, Corsicana, Texas. 

The Navarro hospital is sched- 
uled to open in June 


Cart R. Baum has been pro- 
moted to the position of. assistant 
director of Children’s Hospital, 
Buffalo, N. Y. 

Mr. Baum has been business 
manager of the hospital since 1948 
He previously was office manager 
of the Hospital Service Corpora- 
tion of Western New York. 


Dr. JAMES P. Dixon JR. has been 
appointed commissioner of health 
in Philadelphia. He formerly held a 
similar position in Denver. 

Dr. Dixon's experience in hos- 
pital management includes service 
at the Episcopal Hospital, Phila- 
delphia. He also has been medical 
director of the Denver General 
Hospital 

He is a member of the American 
Hospital Association and _ the 
American College of Hospital Ad- 
ministrators 


Dr. I. Oscar WEISSMAN has re- 
signed as executive director of 
Jewish Hospital, Philadelphia 

Before coming to Jewish Hos- 
pital, Dr. Weissman was executive 
director of Sydenham Hospital, 
New York City. He also has been 
assistant director of Jewish Hos- 
pital in Brooklyn. He is a member 
of the American Hospital Associa- 
tion 


Leo J. WEAVER has been ap- 
pointed administrator of the Ad- 
rian Hospital, Punxsutawney, Pa. 

Mr. Weaver formerly was chief 
accountant at the Lewistown (Pa.) 
Hospital 


Dr. FE. H. BEAMER-MAXWELL has 
succeeded Dr. I. C. Fast as clinical 
director at Eastern State Hospital, 
Williamsburg, Va 


Dr. Maxwell has been a mem- 
ber of the Eastern State Hospital 
staff for 10 years. She will -:con- 
tinue as director of the Tidewater 
Guidance Clinic in Williamsburg 


EVELYN HEATH has resigned as 
administrator of Northampton-Ac- 
comack Memoria] Hospital in Nas- 
sawadox, Va. She now is working 
with the Bureau of Hospital Sur- 
vey and Construction, State De- 
partment of Health, Richmond, Va 

Miss Heath has served as assis- 
tant administrator and superinten- 
dent of nurses at Burrus Memorial 
Hospital, High Point, N. C., and as 
superintendent of Columbus Coun- 
ty Hospital, Whiteville, N. C. 

She is a member of the Ameri- 
can Hospital Association and trea- 
surer of the Virginia Hospital As- 
sociation. 


DONALD A. HERON has been ap- 
pointed business manager and as- 
sistant administrator of the Holzer 
Hospital, Gallipolis, Ohio. 

Mr. Heron formerly was comp- 
troller at Springfield (Ohio) City 
Hospital and before that he was at 
Montefiore Hospital, Pittsburgh. 

He is a personal member of the 
American Hospital Association. 


MARGARET WILSON has resigned 
as superintendent of the Jersey 
Shore (Pa.) Hospital. 


INSTITUTES 
(Continued trom page 6) 


Institute on Operating Room Administration, 
in conjunction with Tri-State Hospital 
Assembly——May 1-2: Chicago [Palmer 
House). 

institute on Credit and Collections, in con- 

+ Western Hos 
pitals Assembly—May 7-9: San Francisce 

Institute on Purchasing, in canjunction with 
Middle Atlantic Hospital Assembly—-May 
19.20; Atlantic City (Chalfonte-Haddon 
Hall). 

Institute on Engineering—May !9-23; Chi 
cago [Knickerbocker Hotel). 

Institute for Medica! Record Library Per 
sonnel——June 9-14: Tulsa [University of 
Tulsa}. 


r v1 n with A a? 


Institute on Pharmacy » 23-27: Toronto 
University of Toront 

institute on Laundry—October 13-17; De 
troit (Sheraton Hotel). 

Institute on Nursing Serv e October 20 
24: Berkeley Calif. [Claremont Hotel). 
institute on Purchasing—November 

St. Louis [Sheraton Hotel). 
Institute on Accountinga—November 10-14: 
Ch (Kn; kerbocker Hotel). 
Institute on Housekeeping—December |! 
New Orleans (St. Charles Hotel). 


Miss Wilson had been at the hos- 
pital for nine years and for a time 
was laboratory technician there. 
She is a member of the Pennsy!- 
vania Hospital Association. 


CoL. Emery E. ALLING has suc- 
ceeded Bric. GEN. MAXWELL G. 
KEELER as commanding general of 
Madigan Army Hospital, Tacoma, 
Wash. General Keeler retired in 
November. 

Colonel! Alling recently returned 
from an assignment as commander 
of the 98th General Hospital, Mu- 
nich, Germany. 


RICHARD G. SCHREIBER has been 
appointed superintendent of the 
Edgewater Hospital, Chicago. 

Mr. Schreiber, a member of the 
American Hospital Association, 
formerly was assistant director of 
Michael Reese Hospital, Chicago. 
He succeeds Dr. S. S. ROoTH at 
Edgewater Hospital. 


EARL BOURGAIZE has resigned as 
administrator of the Bound Brook 
(N.J.) Hospital to accept a posi- 
tion at the Veterans Admiuinistra- 
tion Hospital, ‘Lyons, N. J. 

Mr. Bourgaize formerly was as- 
sistant administrator of the Tem- 
ple University Hospital, Philadel- 
phia. 


NORMA BARDEN has resigned as 
superintendent of the new Muncy 
(Pa.) Valley Hospital. 

Miss Barden is a graduate of the 
course in hospital administration 
at Northwestern University and 
served her residency at Philadel- 
phia General Hospital. She is a 
member of the American Hospital 
Association. 


The Veterans Administration re- 
cently announced several personnel 
changes. 

WILLIAM M. STRANGE now is as- 
sistant manager of the Veterans 
Administration Hospital, Omaha. 
He succeeds KENNETH S. COVEY, 
who has been transferred to the Air 
Force Material Office, Wright-Pat- 
terson Field, Dayton, Ohio. 

Mr. Strange formerly was assist- 
ant manager of the veterans hospi- 
tal at Altoona, Pa. 

Dr. JOHN B. MCHUGH, now man- 
ager of the 162-bed Veterans Ad- 
ministration Hospital, Minot, N. D., 
will become manager of the 498-bed 
veterans hospital at Kansas City, 


HOSPITALS 


3 
| 
| 
> 
i 


OSWEGO HOSPITAL 
Osweoco, New Yor« 


Mr. Jom C. O'Day, Regional Representative 
Mealpack Corporation 

Lafayette Road 

Jamesville, New York 


Dear Mr. O'Day: 


Your inquiry conceming our experiences with the Mealpack System of 
food service is timely because we have used this method for about « 
year - a good period to review. 


In spite of intensive investigation and study beforehand, we felt 
like "pioneers" when Mealpack was installed when we enlarged to 125 

beds. Today I am pleased to say that Mealpack's performance has 

exc eeded our fondest expectations. 


Compared to our former service, the virtual elimination of the old 
"cold food" complaint is the most striking contribution of Mealpack 
to our daily administration of the hospital. We are able to operate 
a very economical centralized dietary service without a worry as to 
the temperature and palatability of each patient's meal. In fact, 
we now have no concern about interrupted or delayed trays, which 
formerly proved « source of irritation to the patient, nursing 7 
staff, and dietary department. Mealpack is a most important factor 
in — good public and personne] relationships at Oswego 
Hospital. 


Also, central service permits our dietitian to supervise all trays 
which ensures correct and uniform service for every patient. The 
reduced food scrapping and well-<cleaned dishes returning from our 
floors tell their om story of the patient's enjoyment and benefits, 


All of us at Oswego Hospital also appreciate the fine cooperation 
and service which you and your company have given us from the outset. 
It is a pleastre to recommend Mealpack and the fine service which 
goes with it. Your Company is welcome to use this letter, if de- 
sired, wherever our experience may help other hospitals. 


4 


Paul P. Sobering 


Ay Counen NEw vows Community Greer, tne 
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Mealpeck Infro-Red Dish Heater Meelpock Container, heart of the Meclpeck Trey Cert is a “port- 
uniformly pre-heats and ster- Meacpack System. Patented able floor pantry.’’ Loaded 
ilizes each Pyrex dish before design and construction of this with individual, vacuum- 
it is placed in container, stainless steel unit provides a sealed meals, it’s easily rolled 
ready for packing. Motor- self-forming vacuum which to rooms and wards. Soups, 
driven turntable delivers heated holds original cooking heat, beverages, ice cream, etc., are 
dishes at rates adjustable from moisture, aroma, and flavor, dispensed at serving point. 
= 200 to 480 per hour. hours after preparation. Tray cart requires no heat. 
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Mo. The hospital is still under con- 
struction. 

Dr. McHugh will succeed Dr. WIL- 
Lis M. MANNEY, who died in Decem- 
ber. Dr. Manney previously had been 
appointed manager of the new hos- 
pital, 

Dr. McHugh first was employed 
by the Veterans Administration in 
1939 as an associate medical officer 
at the veterans hospital, Oteen, N.C. 
He later served at veterans hospi- 
tals in Sunmount, N. Y.; Thomas- 
ville, Ga.; and Outwood, Ky. 

Dr. GEORGE ©. PRATT, now man- 


ager of the Veterans Admunistra- 
tion Hospital at Manchester, N. H., 
has been appointed manager of the 
veterans hospital in Brooklyn. He 
succeeds Dr. Linus A. ZINK, who 
has been transferred to the Vet- 
erans Administration's Mt. Alto 
Hospital in Washington, D. C. 

Dr. J. GORDON SPENDLOVE, chief 
medical officer of the Veterans Ad- 
ministration Center, Fort Harrison, 
Mont., has been appointed manager 
of the Portland, Ore.. Veterans 
Administration Hospital. 

Dr. Spendlove succeeds Dr. PAUL 


Here is what happens in your hospital when 
you Standardize on the Standby Model... 


DOCTORS AND NURSES find the Standby easy to use — they 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
pressure 18 measured--is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
exact. for every Baumanometer is a true mercury gravity 
Instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction. 
the completels recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 


THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize. Buying and 
record-keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs. 


Try the Standby Model in operating 
rooms, wards, outpatient depart- 
ments...Call your regular distribu- 
tor of Baumanometers—-he will be 
glad to deliver an additional Standby 
for your free trial. 


W. A.BAUM CO., INC. NEW YORK 1, N.Y. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


120 


I. CARTER, who retired January 31. 

LOWELL C. LIKE, manager of the 
Fort Bayard, N. M., Veterans Ad- 
ministration Hospital, has been ap- 
pointed manager of the veterans 
hospital at Walla Walla, Wash. He 
is succeeded at the Fort Bayard 
hospital by Eucene K. RICKER, as- 
sistant manager of the Little Rock, 
Ark., Veterans Administration 
Hospital. 

Mr. Like began working with 
the Veterans Administration in 
1931 as a voucher clerk and has 
held other positions at various Vet- 
erans Administration offices. He 
served as executive officer and as- 
sistant manager of the Veterans 
Administration Center, Cheyenne, 
Wyo., from April 1947 to October 
1948. 

Mr. Ricker has served as assist- 
ant manager of the Veterans Ad- 
ministration Hospital at Fort Ben- 
jamin Harrison, Ind., and has 
worked at many Veterans Admin- 
istration installations in various 
capacities. 


FREDERICK C. SAGE now is ad- 
ministrative assistant at Methodist 
Hospital of Southern California, 
Los Angeles. 

Mr. Sage for- 
merly was ad- 
ministrator of 
the Concord 
(Calif.) Com- 
munity Hospi- 
tal. He com- 
pleted the hospi- 
tal adminis- 
tration course 
at Columbia 
University and 
served his resi- 
dency at Stanford University Hos- 
pitals, San Francisco. 


MR. SAGE 


Correction 


In the December issue of Hos- 
PITALS, it was reported that Emil 
O. Stahlhut, administrator of Jack- 
son County Public Hospital, Ma- 
quoketa, Iowa, had succeeded Wal- 
lace E. Brotherton as administrator 
of Decatur County Hospital, Leon, 
lowa. This report was an error and 
the editors regret that it occurred. 


Deaths 


ALFRED E. HENRY, administrator 
of St. Luke’s Hospital, Fargo, N. 
D., died January 19 in Mexico City. 

Mr. Henry was a member of the 
American Hospital Association. 
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Varidase 


streptokinase-streptodornase Sederte 


Surgical suppuration produces prolonged convalescence, with 
frequent removal of pus-laden dressings. In many instances, both may 
be avoided by the use of a new and revolutionary method of nonsurgical 
debridement. By means of it, fibrin and desoxyribonucleoprotein 
are dissolved. The latter prevents healing in many types of 


infection, especially where there has been extensive necrosis. 


VARIDASE is a new physiological curette for 
topical use in deep and superficial suppurations. 


lt is indicated for... 
Hemothorax ‘© dissolve the Sbrinous 


Viel of streptokmase 100 000 omits and 
streptodornase 75.000 omits. 


exudate and facilitate easy aspiration 

Empyeme—'o liquefy purulent or fibrinous deposits whether 
of postpneumonic, pyogenic or tuberculous origin; and to 
permit complete removal of the resulting serous fluid 
Chronic Suppurations remove necrotic debris. 
stimulote growt’ of healthy tissues and bring rapid healing in 
osteomyelitis, draining sinuses, infected wounds, necrotic 
vicers, suppurative tuberculous odenitis, infected 

burns, bedsores, sinusitis, and chronic suppurative arthritis 
*Reg. U.S. Pot. OF 


Maintain the hospital pharmacy stocks of VARIDASE ! 


LEDERLE LABORATORIES DIVISION 


american Cyanamid compan 


30 ROCKEFELLER PLAZA «© NEW YORK 20, WY. 


Crane 


™d Com perv 
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NDRY MANAGEMENT 


Work simplification in the 


laundry for smoother jobs 


JOHN W. STOKES 


LAUNDRY managers 
are keenly interested in dis- 


covering simpler, more effective 
and more economical ways of per- 
forming operations. The returns 
that come from using new manage- 
techniques of analysis are 


frequently 


ment 
Operating costs 


Employee morale is 


high 
are reduced 
improved and labor turnover less- 
ened 

Work simplification is essentially 
the application of certain scientific 
management principles. These may 
be surmmarized under three head- 
ings Analysis, synthesis and 
standardization. The three terms 
mean 
Studying the present 
procedures by breaking them down 


Analysis 
into their related motions or ele- 
ments 
Through application 
of the principles of time and mo- 
tion study to simplify, eliminate 


Synthesis 


or change these elements and put 
them together in a new and im- 
proved sequence 

After the new 
procedure has been tried out and 


Standardization 
proven to be simpler, more ef- 
fective and more economical, it is 
adopted as standard practice. 


TIME STUDY 

Any operation, whatever its na- 
ture, may be simplified to some ex- 
methods 
provided the observer is compe- 


tent by: rule-of-thumb 


tent and knows what to look for. 
The techniques of motion and time 
study, however, enable the ob- 

Mr. Stokes is with John W Stokes & Co. 
Management Consultants, Boston This ar- 
ticle is adapted from a talk delivered at 


the American Hospital Association Laun- 
ae Institute held in Boston November 
1951 
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server to do a more thorough and 
accurate job 

The equipment required to make 
a time study consists of a timing 
device and certain auxiliary equip- 
ment. Usually a stop watch and 
observation board are all that are 
necessary for time study in its 
simplest form. 

A decimal minute stop watch is 
used in which the dial is divided 
into 100 equal spaces. The “hours” 
instead of running from one to 12 
as in an ordinary watch, run from 
one to 10 (10 being designated by 
zero). The large hand of the watch 
makes one complete revolution per 
minute. so that each dial division 
represents 0.01 minutes. The small 
dial is divided into 30 spaces each 
of which represents one minute, 
the small hand making one com- 
plete revolution in 30 minutes. 

The watch is started or stopped 
by pressing the slide on the side. 
By pressing the winding stem, the 
hand will return to zero, but will 
start immediately upon the stem 
being released. Thus it is possible 
to time each operation separately 
by using the stem, but it is safer 
and better practice to allow the 
watch to run continuously during 
an operation and note the readings 
on the observation sheet, subtract- 
ing from the previous reading to 
secure elapsed time. 

For the purpose of illustration, 
a sample observation sheet used in 
making a time study of a shirt 
ironing operation is shown on the 
following page. There are spaces 
at the left for the various elements 
and 15 columns to the right for 
recording the times taken. The ac- 
tual time taken on the job is re- 


corded in the lower spaces oppo- 
site each element and the elapsed 
time computed later by subtraction 
end entered above. In this example 
15 observations were taken. At the 
right are columns for the minimum 
time, the average time and the se- 
lected time and the number of 
times the particular element oc- 
curs in a cycle 

Given a few minutes’ practice 
almost anyone can learn how to use 
a stop watch. In a short time it is 
possible to learn to note the elapsed 
times for different elements and to 
record them while keeping the en- 
tire operation under observation. 


CHIEF DIFFICULTIES 

The chief technical difficulties, 
which require some training and 
experience to master, are: 

1. Breaking down the elements: 
The operation must be broken 
down into elements, or groups of 
related motions. Each element 
should be as short as can be. ac- 
curately timed (less than .03 min- 
utes is difficult to measure with a 
stop watch). Manual time should 
be separated from machine time. 
Elements that are “constant” (re- 
gardiess of the size and shape of 
the articles being handled) should 
be distinguished from “variable” 
elements (those that vary with the 
size and shape). 

2. Selecting representative time: 
The selected time is generally the 
arithmetical mean or average of 
the various elapsed times. This is 
the method illustrated. 

There are other ways of arriv- 
ing at the selected time such as the 
“modal” method. Under this pro- 
cedure the number appearing most 
frequently is taken as the selected 
time. In the sample time study, .06 
occurs five times in the elapsed 
times of the first element (top row 
of figures): .07 occurs three times; 
.08 four times, and .09 three times. 
In this case, .06 would be taken as 
the selected time. 

3. Rating the operator: Rating is 
that process of comparing the per- 


formance of the operator under 
observation with the observer's 
own concept of normal perfor- 


mance. This is where the judgment 
of the observer enters in, and there 
is no way of establishing a time 
study without that element of 
judgment. In the illustration with 
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In modernized loundry 
of James Lowrence Ker- 
nan Hospitol, work is 
quickly washed sterile- 
clean in these two 
CASCADE Washers. Ex- 
cess water is then rap- 
idly and gently removed 
in Extractor at for 


right. 


Linens are 

ironed on RETRON Fiat- 
work lroner (right). Work 
not to be ironed is 
quickly fluff-dried in 
ZONE-AIR Tumbler (left). 


One operotor neatly 
nurses’ uniforms 
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With the many matters that each day cross the 
desk of a hospital administrator, the problem 
ot Laundry Overload is sometimes overlooked. 
If lett unchecked, 6.0. can drastically impair 
the efficiency of any hospital, large or small. 


Laundry Overload is the result of added clean 
linen demands on present, inadequate laundry 
facilities, due to: 

e More rapid turnover of patients, necessi- 
tating more frequent complete change of linens. 
e Greater number of operations performed 
daily, requiring more linens and uniforms. 

@ More of the hospital personnel now uni- 
formed. 

Increased “out-patient” service, necessitating 
the use of more linens. 


Officials of 85-bed James Lawrence Kernan 
Hospital for Crippled Children, Baltimore, 
Md., found the remedy for 1.0. when they 


called in an American Laundry Advisor. 7 
After a detailed survey of the Hospital's clean © 
linen requirements, he recommended moderni- | 


zation of the laundry with equipment that 
would turn out more work faster at lower cost. 


Now no longer limits the Hospital's 
clean linen supply, and management reports 
better quality work, with less floor space used, 


Hospitals all over the world have found that 
AMERICAN-planned laundries reduce costs... 
require fewer operators ...shorten work hours 
...return linens to service faster... permit 
smaller linen inventory. 

Keep up with YOUR increased linen needs 
by modernizing your laundry with more pro- 
ductive, economical-to-operate AMERICAN 
equipment. WRITE TODAY for the free 
services of an AMERICAN Laundry Advisor. 


Remember... 


Every Department of Your Hospital 
Depends on the Laundry. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OnIG 
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this article the effort of the opera- 
tor was rated at 130 per cent. 

As an example: Some people 
walk at a slow pace while others 
walk rapidly. If walking at a rate 
of three miles per hour is consid- 
ered normal, walking at two 
miles per hour would be 66%s per 
cent of normal and walking at four 
miles per hour would be 133's per 
cent of normal. 

There are many methods of rat- 
ing used, but the percentage meth- 
od is used most generally. Thus, in 
the sample study the total selected 
time (.376) was multiplied by the 
rating (1.30) to give the standard 
time (.4888). To this was added an 
allowance of 10 per cent for per- 
sonal reasons and one of 5 per cent 
for unavoidable delays. 


USES OF TIME STUDY 


In making a time study it is im- 
portant to select carefully the op- 
erator timed, usually an ex- 
perienced person working nearest 
to a normal pace 

The purpose of the study should 
be explained to the operators in 
advance. They should be encour- 
aged to operate at a normal pace. 
Every effort should be made to 


to be 
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A SHIRT IRONING operation is the subject 
of the sample time study (above) for which 
15 observations are recorded. Elements of 
the ironing operation are listed at right. 


avoid nervousness or tension on 
their part. This is encouraged by 
a friendly attitude on the part of 
the one making the study. 

Coupled with motion analysis, 
time study can be of great aid to 
the hospital laundry manager in 
simplifying the various tasks and 
procedures. Used alone, it will en- 
able him to determine and stand- 
ardize work loads and costs for 
different operations. It will also 
assist him in scheduling operations 
in advance. 

Time study is widely employed 
in commercial laundries and other 
industries in establishing standards 
for wage incentive plans. Although 
incentive plans are little known in 
the institutional laundry field, 
there is much that can be done 
along this line to increase output 
per man-hour. Many commercial 
laundries report not only increased 
output through such incentive 
plans, but also greater satisfaction 
on the part of the worker and 
consequent lower rates of turnover. 
Merely setting a standard through 
time study, even without incen- 


tives, has often been found to in- 
crease production. 

Motion study was originated by 
the late Frank Gilbreth and his 
wife, Dr. Lillian Gilbreth, well- 
known today through the book and 
movie, “Cheaper by the Dozen.” 
The original motion studies of 
brick laying were made by Mr. 
Gilbreth in Boston about the turn 
of the century. At first, motion 
study was carried on separately 
from time study, but in recent 
years it has been seen that motion 
and time study supplement. each 
other and today they are widely 
used in combination. 


THE GILBRETH PRINCIPLES 


The Gilbreths developed 17 fun- 
damental principles of motion 
economy which permit the maxi- 
mum amount of production effort 
with a minimum of fatigue. To 
attain the greatest economy of mo- 
tion, the principles should be fol- 
lowed as far as practicable. 

These principles may be applied 
to improve an existing job, and 
also in setting up new work. Eight 
of the most important principles 
having application to laundry work 
are listed here. Each principle 
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REALLY APPRECIATE 


THE PATIENTS 


THESE SOAPS, 
MR. JONES! 


PALMOLIVE SOAP 


Inthe familiar green wrapper — 1s known 
and enjoyed in millions of homes 
throughout America. Provides abun- 
dant lather and meets highest hos- 
pital standards for purity. Available in 
%, %, | and 2-02. cakes. 
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CASHMERE BOUQUET 


The aristocrat of fine toilet soaps. A 
big favorite in private pavilions because 
women like the delicate perfume and 
rich, creamy lather of this long-lasting 
luxury soap. Available in 4, %, 1 and 
1 %-07. cakes. 


YES, WE TRY 
TO PROVIDE 
THE SOAPS 
THEY PREFER 
AT HOME! 


Well-Known C.P.P. Soaps 
Add A “Personal Touch” 
To Hospital Service! 


Hard as you try, it’s difficult to provide a homelike atmos- 
phere in a hospital. But there's one thing you can do that 
patients recognize and appreciate. And that 1s: give them 
the same soaps they use at home... Palmolive or Cashmere 
Bouquet. These well-known Colgate-Palmolive-Peet soaps 
—so popular at honie—are ideal for hospital use. See your 
C.P.P. representative, or write for prces—today! 


7 
Colgate-Palmolive-Peet Company 
JERSEY CITY 2.N. J ATLANTA 5. GA CHICAGO 11. ILL. is 

KANSAS CITY 5. KANS ° BERKELEY 10. CALIF 
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ITS FREE! 


New 1952 Handy Soap Buying 
Guide. Tells you the right wap for 
ever) purpose. Get 4 copy from your 
C_P_P. representative, or write now 
to our Industrial Department. 


and economy. 


COLGATE’'S FLOATING SOAP 


Made especially for hospital use. Meets the 
most exacting requirements for purity, muidness 
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warrants a separate § discussion 

|. Arrange work within the 
proper working area 

2. Pre-position tools and ma- 
terials 

3. Make use of bins or fixtures 

4. Use motions of body 
movement wherever possible. 

5. Perform the work with both 
hands wherever possible 

6. Use drop delivery 

7. Provide good conditions for 


least 


posture and sight 
8 Reduce to a minimum the 
holding of work by either hand. 


PROPER WORKING AREA 


!. There is a limited area which 
the employee can use with a nor- 
mal expenditure of effort. There is 
a normal working area for the 
right hand and for the left hand 
working separately, and for both 
hands working together. These 
areas are shown on this page. 

The normal working area for the 
right hand is determined by draw- 
ing an arc with a sweep of the right 
arm across the working area. The 
forearm only is extended, with the 
upper arm at the side of the body 
in a normal position. The normal 
working area for the left hand is 
determined in the same manner. 
The area enclosed in the arcs rep- 
resents the zone in which two- 
handed work may be done most 
conveniently 

The maximum working area for 
both hands is determined by draw- 
ing an are with a sweep of the right 
arm across the working area, with 
the arm pivoted at the right shoul- 
der. The maximum working area 
for the left hand is found in the 
The area between the 
two arcs, normal and maximum, 
represents the zone in which two- 
handed work cannot be performed 


same way 
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without causing disturbance of 
posture and consequent fatigue. 

The hands have a normal] work 
space in the vertical plane as well 
as in the horizontal plane. In lo- 
cating materials or equipment, the 
location should be within the nor- 
mal working area. This applies to 
tasks which require a standing po- 
sition at the work place. Such talks 
are common in laundry practice. 

2. Materials and tools used on 
the job should be located between 
the normal and the maximum 
working areas. They should be pre- 
positioned, placed in holders or 
containers so that they can be 
grasped in a position ready for use. 

An illustration in actual laun- 
dry practice is the use of stands for 
cordless irons, one on each side of 
the work area, in the finishing of 
shirts. The two stands, which are 
fitted with electrical contacts to 
heat the iron while in the stand, 
allow the worker to place the iron 
in the stand on the side where she 
completes a cycle. Then she can 
take it up again at the beginning of 
the next cycle of the operation. 

3. The use of bins or fixtures 
plays an important part in the 
proper arrangement of the work 
place. The effort of the worker can 
be reduced to a minimum by plac- 
ing supplies in such fashion that 
they are easily accessible. In the 
handling of pins, identification tags 
and other small objects in the 
laundry there are many places 
where bins may be used to advan- 
tage. 

4. In laying out a table or work- 
ing area, it is desirable that mo- 
tions should be confined to the 


ONE PRINCIPLE of motion economy is to 
arrange work within the proper working area. 
How to figure this area for both the horizon- 
tal and vertical planes is illustrated below. 


lowest classification with which it 
is possible to perform the work 
properly. 

All motions can be divided into 


the following general classifica- 
tions: 

Finger motions. 

Motions involving fingers and 
wrist. 


Motions involving fingers, wrist 
and forearm. 

Motions involving fingers, wrist, 
forearm and upper arm. 

Motions involving fingers, wrist, 
forearm, upper arm and shoulder. 

In other words, arm movements 
should not be used if wrist or fin- 
ger movements will serve as well. 
It is also essential that materials 
and tools should be as near as pos- 
sible to the point of use and that 
motions of the hand should be as 
short as the work permits. 


WORK WITH BOTH HANDS 


5. In line with this principle, 
laundry work should be arranged 
and the actions of the two hands 
balanced so that both hands start 
and end each motion at the same 
time. This tends to build up a 
smooth operating rhythm. It is 
much easier to do anything when 
the hands move at the same time, 
especially when both hands do the 
same thing. 

Idleness of hands singly cannot 
be eliminated in many cases, but 
idleness of both hands at the same 
time, except when rest is required, 
is undesirable. One hand should 
not have more work than the 
other; preferably the hands should 
do the same or similar things at 
the same time if the job permits. 

The arms should move in oppo- 
site directions at the same time. 
For example, in an application of 
motion economy to shirt finishing, 
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the operator crosses arms and 
grasps opposite shoulders of the 
shirt with her hands. A quick 
sweeping motion of uncrossing the 
arms turns the shirt over. 

6. Wherever possible, the work 
should be so aranged that the fin- 
ished work may be disposed of by 
releasing it in the position in which 
it is completed and delivering it to 
its destination by gravity. Work 
may be dropped into a chute or 
conveyor without moving to dis- 
pose of it, or it may be dropped as 
the hands are on their way to han- 
dle the next unit of work. 

This saves the time necessary to 
carry the finished work to its des- 
tination, and the disposal of it 
frees the hands so that they may 
begin the next cycle without dis- 
turbing the rhythm. Here is an- 
other area that presents possibili- 
ties in the hospital laundry opera- 
tions. 


POSTURE AND SIGHT 


7. Wherever possible, the laun- 
dry worker should be permitted to 
vary his or her position by either 
sitting or standing as preferred. 
This enables the employee to rest 
certain muscles, and a change of 
position improves circulation. Sit- 
ting or standing for long periods 
of time produces more fatigue than 
alternately sitting or standing at 
will. In certain kinds of laundry 
work a sitting-standing combina- 
tion can be provided. 

The height of the work place 
should be so arranged as to be suit- 
able for the average employee. 
Many laundries use adjustable 
tables with backlegs longer than 
the front so as to bring work closer 
to the operator, thus reducing back 
strain. 

The chair should be of the right 
type and height. Where chairs can- 
not be used, some laundries pro- 
vide back rests to be used during 
a portion of the cycle providing 
change of position, support for the 
back and rest for the operator's 
feet. Proper lighting and ventila- 
tion are, of course, aids to im- 
proved productivity. 

8. Frequently we find that either 
hand may do nothing-except hold 
the work so that the other hand 
can work on it. Wherever possible, 
this holding should be eliminated, 
perhaps by the introduction of a 
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holding fixture which would re- 
lease both hands for more useful 
work. Clamps are used for this 
purpose in ironing napkins, for ex- 
ample. 


WHAT TO OBSERVE 


Fight questions may be asked 
with respect to any job performed 
in the laundry to determine 
whether the principles of motion 
economy are observed in the work: 

1. Is the work arranged to best 
advantage” 

2. Are tools and materials pre- 
positioned”? 

3. Can bins or fixtures be used” 

4. Is the work being performed 
with the least body movements 
possible? 

5. Are both hands working to- 
gether rhythmically” 

6. Can drop delivery be em- 
ployed” 

7. Are conditions for posture 
and sight as good as can be pro- 
vided? 

8. Is work being held by either 
hand? 

For the laundry manager, the 
objective is to learn to think in 
terms of motion economy. Apply 


Contamination checks 


How frequently should a hospital make 
residual contamination checks of its laun- 
dry service? 


Where hospitals operate their 
own laundries, and thus, have con- 
trol of personnel and procedures, it 
is not usual for periodic residual 
contamination tests to be made 


Readers of this department are nv ted 
to send in questions, problems, and so 
lutions to problems involved in effect ve 
operation of the hospital laundry. Queries 
will be channeled to appropriate author 
tres for answers. Where the materia! is of 
genera! interest, portions of * may be 
published. Address all correspondence io 
HOSPITALS, Editorial Department, 18 E 
Division Street, Chicego 


the principles and learn to recog- 
nize what is good and what is bad 
from a motion economy standpoint 

How will the application of work 
simplification and its handmaid- 
ens—time and motion study—aid 
the hospital laundry manager- 
Here are three ways: 

1. It will minimize fatigue and 
make work easier for employees, 
thus reducing labor turnover. 

2. It will reduce costs and im- 
prove quality in the laundry thus 
benefiting the hospital itself. 

3. It will further the growth and 
personal satisfactions of the laun- 
dry manager by enabling him to do 
a constantly better job. 

Because there are so many man- 
ual operations involved, the laun- 
dry offers a wealth of opportunity 
for the use of motion and time 
studies in making work simpler, 
better and more economical. These 
more effective methods may also 
be applied to laundry machine 
work. By applying the suggested 
procedures, hospital laundry man- 
agers will add zest and interest to 
their work and will reap rewards 
in making potential savings and 
improvements come true. 


very frequently. If a change in 
procedure is instituted, or if new 
supplies and equipment are added, 
however, tests should be conducted 
every six to 12 months, making sure 
that test records are maintained. 

Such control, of course, is not 
possible when work is being done 
by a commercial laundry. Under 
such circumstances, it is suggested 
that a check be made whenever 
a change of procedure, supply or 
equipment is made, or as frequent- 
ly as once a month if laboratory 
facilities are available in the hos- 
pital. See the Association’s Laun- 
dry Manual, pp. 106-107 for testing 
instructions. 

Hospitals are at liberty to use 
the material on contamination 
checks from the December 1951 
issue Of HOSPITALS. 
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p) s the practical solution 
to GLOVE SORTING / 


Now, with Matex Kwiksort gloves, mis- 
mating is a problem of the past. Glove 
sizes are permanently and indelibly 
marked in figures — that won't wear off, 
rub off, steam off, or fade off. 


In addition to permanent figures, each 
size is further identified by the design 
background; size 7 is a circle, size 7 '/2 a 
square, size 8 an oval. This design can be 
seen even when the glove is inside out. 


Those hospitals, that have cooperated 
with us in testing Kwiksort gloves, all claim 
that this identification plan speeds glove 
sorting and positively eliminates mismating. 


Your Matex Dealer can soon supply you 
with Matex Kwiksort, smooth or derma- 
tized, or Massillon Latex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 
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A FTER EIGHT YEARS of activity, 

first on the American Hospital 
Association's Board of Trustees, 
then as its president and then, as a 
council chairman, on the Coordina- 
ting Committee, I had decided to 
crawl into a corner of retirement so 
far as extra-mural activties were 
concerned and, as Sam Foss wrote, 
“Live in my house by the side of 
the road, where the race of men go 
by.” 

On telling of this desire to be but 
an “observer” in the future, those 
who produce this periodical asked 
me to send in regularly (darn it!) 
my observations. I have agreed io 
do this each month. 

Many will disagree, no doubt, 
with some of these observations. To 
those who do, I say, “Don’t write 
to the editor or to me about it. 
Write to your Congressman. Or 
read the editorials instead. They're 
really good at times.” Anway, here 

There is a great deal of talk these 
days about “health prevention” 
work—a misnomer if there ever 
was one. We would all be a lot 
healthier if we all had enough to 
eat, and proper shelter and cloth- 
ing. We have mentioned this sev- 
eral times to legislators who think 
compulsory insurance for care by 
doctors and hospitals is the answer. 

The health service of a com- 
munity should be measured not by 
how much hospital care it renders 
but by how many people find it un- 
necessary to go to a hospital. 


Remember the poem in the first 
World War, which ran: 


“It's not the guns or armament, 
Nor the money you can pay. 
It's the close cooperation 
That helps to win the day 


“It's not the individual 
Nor the Army as a whole. 
It's the everlasting teamwork 
Of every blooming soul.”’ 


To me, that covers hospital oper- 
ation as well as anything that was 
ever said. 

Hospital forces are something 
like defense forces. Instead of 
Army, Navy and Air Force, we 
have Trustees, Doctors and Admin- 
istration. None can operate success- 
fully without the other. 

For that reason, I cannot under- 
stand how a hospital board of trus- 
tees can hope to do its best unless 
representatives of the doctors and 
the administration attend its meet- 
ings. Many boards do not have 
either in attendance. If the admin- 
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istration and a small executive 
committee of the medical board 
meet with the trustees regularly, 
all learn to respect the other's 
viewpoints; logical decisions are 
promptly reached and disputes are 
avoided. 

Both administration and doctors 
are better off if they do not have a 
vote in such meetings. 

The best way to keep an old 
building looking new is to rule 
that there should be no evidence of 
repairs in it. 

By that, I mean the avoiding of 
patchwork. No one should ever be 
able to immediately recognize 
where a wall was replastered in 
spots; where a replacement tile 
could not be secured and cement 
or another tile was used. The addi- 
tional expense sometimes involved 
in doing the better job pays off in 
the end. Plumbers generally are 
not good plasterers, particularly 
when they use a table spoon as a 
trowel, 

The 49th coat of paint can look 
pretty awful if it covers an un- 
even, peeled surface. I have seen 
enameled steel equipment which 
had been chipped and painted so 
often it appeared to be stuccoed. 
An acid bath before painting would 
make it look like new. 

* 

When a hospital has union labor 
trouble it’s news; and generally the 
public is on the hospital's side. 

The public, however, does not get 
one-half as incensed when trans- 
portation workers prevent people 
from getting to their work, or up 
and down in apartment or office 
buildings; or when groups inter- 
fere with the supply of food or fuel. 

The attitude seems to be that 
they can interfere with us when 


This new feature by the superin- 
tendent of Lenox Hill Hospital, New 
York City, will appear as « back-of- 
the-book column each month in HOS- 
PITALS. 


we are healthy but should let us 
alone when we're sick 

Which shows that human beings 
are still somewhat human. 

Very few people 
when I tell them this story; 
assure you it ts true: 

For a considerable period we had 
a clinic patient who required a 
large number of frequent tests by 
our laboratories. The requests for 
these tests always bore her name- 
Ann Eliza Sample. 

When we buy coal, I believe we 
pay something like 30 cents a ton 
extra into the pension fund of the 
miners. In many communities our 
traffic fines go into police pension 
funds. Many of the things we buy 
have included in the price an 
amount to cover costs of pensions 

It is well that social security 
coverage now is available to our 
workers; but it is not enough if 
we are to compete for labor—and 
we are. 

Suggestion: Charge each patient 
10 cents per day for the pension 
fund. None would object to this 
small charge if they knew its pur- 
pose. Some might add a bit in ap- 
preciation of our services. 

Even in a small hospital this 
probably would cover the cost of a 
worthwhile retirement system, ei- 
ther self-administered or through 
the American Hospital Associa- 
tion's Retirement Plan by the Na- 
tional Health and Welfare Retire- 
ment Association. (Plug.) 

Managing a hospital must be a 
pleasant job in spite of our gripes. 
Otherwise, why should so many 
men, upon quitting hospitals, im- 
mediately become “Hospital Con- 
sultants?” 

Mind you, I have nothing against 
hospital consultants, but I cannot 
understand why they want to take 
on the problems of more than one 
hospital at a time, even though 
they are paid for it 

Maybe I'm an old fuddy duddy, 
but I still think that the old type 
hospital social workers were much 
better than the present type. We 
formerly made social workers out 
of our graduate nurses whom we 
found to be kindly, intelligent and 
understanding. I do not think one 
acquires these qualities, plus a 
knowledge of the various illnesses, 
in a college course. Medical social 
work, in my opinion, is not an 
exact science. It requires a talent, 
more likely to be found in a fine 
nurse than anywhere else. 


believe me 
but I 
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NEWS 


FEDERAL, ADMINISTRATIVE - 


Veterans Administration Official Quits 


Dr. E. H. Cushing has resigned as 
assistant chief medical director of 
the Veterans Administration. He 
was succeeded by Dr. George Mar- 
shall Lyon, who has directed the 
agency's radioisotope research pro- 
gram. 

It is reported that Dr. Cushing's 
resignation came because he felt 
there was a slowing down of the 
veterans agency's program of in- 
struction for interns and resident 
physicians in Veterans Adminis- 
tration hospitals. Dr. Cushing’s let- 
ter of resignation said that he and 
Vice Adm. Joel T. Boone, chief 
medical director of the Veterans 
Adminstration, had “irreconcilable 
differences” on veterans medical 
problems. 

Admiral Boone expressed sur- 
prise at Dr. Cushing's resignation. 
In a reply to Dr. Cushing's letter, 
the medical director said he re- 
grets “that you no longer see fit to 
continue as a member of the team.” 
He said he was especially surprised 
because last September Dr. Cush- 
ing had accepted a four-year re- 
appointment as head of the Veter- 
ans Administration's medical re- 
search and education programs. 


Special Committee Will Study 
Use of Hospital Personnel 


Dr. Howard A. Rusk, New York 
City, chairman of the Health Re- 
sources Advisory Committee in the 
Office of Defense Mobilization, dis- 
closed that a special committee is 
being formed to make a thorough 
study of hospital personne! utiliza- 
tion. Its objective will be to pro- 
duce practical recommendations 
for conservation of nurses, dieti- 
tians, therapists, and skilled labor 
with the view of making the avail- 
able numbers give the greatest 
amount of service possible. 

The final decision to set up the 
committee, or task force, was 
reached at the parent group's 
semimonthly meeting February 14 
and 15, said Dr. Rusk. He added 
that its membership and details as 
to areas of responsibility would be 
revealed at a later date. Dr. Edwin 
Crosby, president-elect of the 
American Hospital Association and 
a member of the Rusk committee, 
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was credited by Dr. Rusk with the 
idea of forming the group. 


Dr. Melvin Casberg Appointed 
To Medical Policy Council 


Dr. Melvin A. Casberg has been 
appointed vice chairman of the 
Armed Forces Medical Policy 
Council. He formerly was dean of 
the St. Louis University School of 
Medicine. 

In his new 
position, Dr. 
Casberg will 
serve as the 
principal assist- 
ant to the chair- 
man, Dr. W. 
Randolph Love- 
lace. The coun- 
cil was estab- 
lished in Janu- 
ary 1951 to ad- 
vise the secre- 
tary of defense 
on medical and health matters. 

After serving in the Army dur- 
ing World War II, Dr. Casberg en- 
tered private surgical practice in 
Long Beach, Calif., and served also 
as senior attending surgeon of the 
Harbor General Hospital, Los An- 
geles County. He was appointed 
dean of the St. Louis University 
School of Medicine in 1949. 

Dr. Casberg is a diplomat of the 
American Board of Surgery, a fel- 
low of the American College of 
Surgeons and a fellow of the 
American Medical Association. 


Public Health Service Reports 
Two Personnel Changes 


The Federal Security Agency has 
announced two new appointments 
in Public Health Service bureaus 
in Washington, D. C. 

Dr. Thomas B. McKneely has 
been appointed chief of the Pro- 
gram Operations Branch of the Di- 
vision of Civilian Health Require- 
ments Office of the Surgeon Gen- 
eral. The second appointment is 
that of Dr. Joseph H. Gerber as 
chief medical officer of the Office of 
Vocational Rehabilitation. Both ap- 
pointments were effective January 
l. 

Dr. McKneely has been on the 
staff of the federal agency for the 


DR. CASBERG 


rehabilitation of the nation’s hand- 
icapped civilians since May 1945 
He has been chief medical officer 
since August 1946. He has served 
on the staffs of Public Service Hos- 
pitals at Fort Stanton, N. M., and 
Ellis Island, N. Y. He also did pi- 
oneering work in the evaluation of 
tuberculin testing and x-ray as tu- 
berculosis control measures, and 
assisted in the development of 
health programs for federal agen- 
cies in the Washington area. 

Dr. Gerber joined the Veterans 
Administration after several years 
of service in the Army Medical 
Corps. He has served as ward sur- 
geon, chief of tuberculosis service, 
chief of chest service and chief of 
medical services in veterans hos- 
pitals throughout the country. 

Before joining the Public Health 
Service, Dr. Gerber was assistant 
director of Peter Bent Brigham 
Hospital, Boston, and assistant 
medical director of the Health In- 
surance Plan of Greater New York. 
In July 1950, he was appointed 
chief of restorative medicine in the 
Division of Chronic Disease, Pub- 
lic Health Service. 


Dr. Scolten Advises Merging 
of Federal Health Services 


Uncle Sam was depicted as a 
wastrel and squanderer, where 
federal hospital and medical serv- 
ices are concerned, at the Second 
National Reorganization Confer- 
ence sponsored by the Citizens 
Committee for the Hoover Report. 
The meeting was in Washington 
February 18. 

Dr. Adrian H. Scolten, chairman 
of the Maine state chapter of the 
National Doctors Committee, stated 
that consolidation of military, vet- 
erans, Public Health Service and 
other government health activities 
is the solution to “inefficiency, 
waste and duplication.” 

“The nation cannot afford today 
to waste precious medical man- 
power,” he declared. “It cannot 
afford to have 35 competing fed- 
eral medical systems. It cannot 
provide the best possible care to 
the 24,000,000 citizens entitled to 
federal medical services; it cannot 
maintain and improve the health 
standards of the nation: it cannot 
operate efficiently, effectively and 
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economically under a system that 
permits or fosters the maldistribu- 
tion and stockpiling of doctors, the 
inefficient use of supplies, equip- 
ment and facilities, and permits 
wasteful and confused practices 
between government medical or- 
ganizations. 

“The unnecessary high cost to 
the taxpayers of the present in- 
efficient federal medical system is 
bad enough in itself. The real 
danger, however, lies in the ad- 
verse effect a poorly organized 
federal medical system can have 
on the health standards of the na- 
tion and our private medical care 
program. Good health is a precious 
possession and Americans have had, 
and still have, a private citizen 
medical care program which is un- 
equaled anywhere else in_ the 
world.” 


Veterans Administration Names 
Program Analysis Director 


Comdr. Allen Franklin Bigelow, 
MSC, retired, has been appointed 
director of the program analysis 
staff, Veterans Administration De- 
partment of Medicine and Surgery. 

As director of the staff, Com- 
mander Bigelow will direct the ac- 
tivities of the administrative man- 
agement division, the budget and 
planning division, the medical sta- 
tistics division and the liaison divi- 
sion of the Department of Medicine 
and Surgery. 


Two Appointments Announced 
In Indian Affairs Bureau 


The appointment of Dr. Burnet 
M. Davis, senior surgeon with the 
Public Health Service, as associate 
chief of the branch of health of the 
Bureau of Indian Affairs was an- 
nounced recently by the Depart- 
ment of the Interior. 

The Bureau of Indian Affairs is 
the only official federal agency 
given the responsibility of provid- 
ing a complete health program for 
an entire racial group. Many of the 
medical and dental personnel and 
a few of the sanitary engineering 
and nursing staff are provided to the 
Bureau by the Public Health Serv- 
ice under a cooperative working 
relationship in effect since 1928. 

Dr. Davis received his academic 
and premedical training at Harv- 
ard College and Oxford University. 
England, where he held a Rhodes 
scholarship. He received his doctor 
of medicine degree from Harvard 
Medical School and served his in- 
ternship and residency at Strong 
Memorial Hospital, Rochester, N.Y.. 
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and Massachusetts General Hos- 
pital, Boston. In 1942 he was 
commissioned in the Public Health 
Service and assigned to the Divi- 
sion of Public Health Methods. 
Later he was field medical officer 
of the War Food Administration in 
Atlanta. 

Dr. Davis succeeds Dr. Horace 
DeLien, who resigned to head the 
U. S. Public Health Mission to the 
Philippines. 

Chief of Indian Education: Hilde- 
garde Thompson, Window Rock, 
Ariz., has been appointed chief of 
the branch of education, Bureau of 
Indian Affairs. She formerly was 
director of Navajo schools. 

Mrs. Thompson has worked 15 
years with the bureau as teacher, 
textbook writer and administrator. 
She succeeds Willard W. Beatty, 
who left the bureau September | to 
become deputy director in charge 
of education training centers for 
the United Nations Educational, 
Scientific and Cultural Organiza- 
tions in Paris. 


Dr. Chapman Appointed 
Hospital Director | 


Dr. Kenneth W. Chapman, assist- 
ant chief of the Division of Hos- 
pitals in the Public Health Service, 
has been named medical officer in 
charge of the government's 1,400- 
bed hospital at Lexington, Ky., 
which specializes in treatment of 
narcotics addiction and psychiatric 
cases. He succeeds Dr. Victor H. 
Vogel, who has been assigned to 
the American Embassy in Paris to 
supervise foreign quarantine mea- 
sures. 


Armed Forces Has Commissioned 
5,478 Doctors, 2.296 Dentists 


The Armed Forces Medical Pol- 
icy Council in the office of the Sec- 
retary of Defense has announced 
that as of January 1, a total of 
5,478 physicians and 2,296 dentists 
who registered in priority I cate- 
gory under Public Law 779 have 
received commissions in the armed 
forces. 

Of this number 4,476 doctors and 
2.201 dentists have been ordered to 
active duty. The remaining doctors 
and dentists for the most part are 
under current consideration for 
cal] to active duty or have been 
temporarily delayed because of 
their essentiality. 

Physicians and dentists regis- 
tered in priority I are those who 
participated in the V-12 program, 
or who were deferred from service 
during World War II to attend 


school at their own expense. Also 
included are those who have served 
less than 90 days in the armed 
forces, Coast Guard or Public 
Health Service subsequent to the 
completion of their medical or den- 
tal education. 


“Alert America” Campaign 
Urges Preporedness 

To alert America to the dangers 
of enemy attack and to bring home 
the importance of civil defense pre- 
paredness, the Valley Forge Foun- 
dation, in cooperation with the 
Federal Civil Defense Administra- 
tion, is launching a new program 
called “Alert America.” 

Three trailer-truck convoys have 
left Washington, D. C., to travel 
over the country to inaugurate 
“Alert America” weeks in cities 
and towns along their routes. Each 
convoy truck contains elements of 
a portable exhibit created by Ed- 
ward H. Burdick, designer of the 
Freedom Train. 

The first half of the exhibit shows 
what might happen in modern war- 
fare—atomic air attacks, sabotage, 
psychological, chemical and biolog- 
ical warfare. Included are a film 
strip of an atomic explosion and a 
diorama of what one bomb could 
do to a typical unprotected and un- 
prepared city. The second portion 
of the exhibit illustrates the differ- 
ence preparedness makes and ex- 
plains the methods and tools of 
civil defense. 

Hospitals in each area may con- 
tribute to the “Alert America” 
week. Suggested ways to help are: 

!. A supplementary exhibit to 
urge enrollment in civil defense 
programs and to point out the im- 
portance of such training. 

2. An exhibit illustrating how 
hospitals of the community are 
prepared to meet disaster emer- 
gencies. 

3. Volunteers stationed at the 
last section of the “Alert America”™ 
exhibit to solicit blood donations. 

4. Volunteers to sign up prospec- 
tive students for medical aide 
courses to be held in the hospital. 


Health Services Director 

Dr. Arthur J. Lesser has been 
appointed director of the Division 
of Health Services of the Children’s 
Bureau, Federal Security Agency, 
it has been announced by Dr. Mar- 
tha M. Eliot, bureau chief. 

Dr. Lesser succeeds Dr. Edwin 
Daily, who resigned last year to 
become deputy medical director of 
the Health Insurance Plan of 
Greater New York. 
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Action Slow on Health Legislation 


Except for a moderate amount 
of attention being paid to hospital- 
tivation and medical care activities 
of the Veterans Administration, 
C‘ongress 1s showing little interest 
in the furtherance of pending 
health legislation. Although certain 
members are attempting to obtain 
action on proposed federal aid to 
nursing schools and miscellaneous 
minor measures, it appears likely 
that Congress will enact no majo! 
health bills in 1952 

Public hearings are scheduled to 
be conducted in near future by a 
Senate committee on the feasibility 
of reorganizing the Veterans Ad- 
ministration. Associated with this 
plan is the Hoover Commission 
proposal to extract the Veterans 
Administration’s hospital and med- 
ical functions and place’ them, 
along with other federal health ac- 
tivities, under a new Department 
of Health. Also, within a matter of 
weeks, a Chicago management 
firm’s comprehensive report on 
Veterans Administration's admin- 
istrative shortcomings will be 
published, and this is expected to 
focus further attention on the 
agency's expanding hospitalization 
program 

Dr. Frances Bolton (R., Ohio) is 
making strenuous efforts for House 
adoption of her nursing bill (H.R 
910). As a result, favorable com- 
mittee action is not altogether un- 
likely but, even with that hurdle 
negotiated, the measure would face 
rugged opposition, largely on the 
grounds of its cost at a time when 
government economy its being em- 
phasized 


Hearings Will Open March 10 
on Humphrey, Lehman Bills 


The health legislation subcom- 
mittee of the Senate Labor and 
Public Welfare Committee an- 
nounced on February 16 that it 
will open hearings March 10 on 
proposals by its chairman, Sen 
Herbert Lehman (D. N. Y.), and 
Sen. Hubert H. Humphrey (D.. 
Minn.), to provide federal financial 
aid for hospitalization of service- 
mens dependents in maternity 
cases. The Humphrey bill (S.1245) 


is, in substance, a revival of the 


Emergency Maternity and Infant 
Care program (EMIC) of World 
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War Il. Senator Lehman's measure 
(S. 2337) is broader in coverage. 
offering hospital benefits to all 
dependents of servicemen regard- 
less of the reason for hospitaliza- 
tion 

Organizations and individuals 
desiring to testify for or against 
these bills should communicate 
with the Senate Subcommittee on 
Health Legislation, Room 10-A, 
Senate Office Building, Washington 
25, DB. © 


Budget Allots $2,500,000 
for Health and Welfare 


The annual budget for operation 
of the federal government now 
berng considered on Capitol Hill 
allocates $2,500,000 for health and 
welfare. If perennial custom is fol- 
lowed, this figure will be trimmed 
appreciably and Congress: will look 
askance-—particularly in an elec- 
tion year—at establishing any new 
programs requiring sizable appro- 
priations. Incidentally, the budg- 
et provides $75,000,000 as the fed- 
eral contribution for new Hill-Bur- 
ton hospital construction projects. 


Medical Representatives 
Testify at UMT Hearings 


Senate and House committees 
have completed public hearings on 
universal military training. Among 
the witnesses heard were repre- 
sentatives of the American Med- 
ical Association and the Associa- 
tion of American Medical Colleges. 
One of the points they stressed, of 
particular interest to teaching hos- 
pitals, was that the obligation to 
serve in the reserves should be 
postponed—in the case of medical 
students until after they have 
completed internship and residency 
training. That ts to say, they would 
be required to put in seven and 
one-half vears of reserve duty on 
the same basis as other young men 
but it would not have to be taken 
until their full course of education 
had been completed. 


AmVets Request Study 
of Cancer Treatment 


On both the Senate and House 
sides of the Capitol, considerable 
attention has been directed in re- 
cent weeks to the publicized Lin- 
coln method for treatment of can- 


cer and tuberculosis. At the re- 
quest of AmVets, a veterans or- 
ganization, Rep. John Rankin (D., 
Miss.) has introduced a bill (H.R 
6539) directing the Veterans Ad- 
ministration to conduct a two-year 


“ Study of the therapy system fol- 


lowed by Dr. Robert E. Lincoln of 
Medford, Mass. In the meantime. 
Séfr Charles W. Tobey (R., N. H.) 
has issued a lengthy statement 


charging government agencies, the 


Massachusetts Medical Society and 
the National Research Council 
with dilatory tactics in their ap- 
praisal of the therapy. 

Veterans Administration officials 
have acknowledged that a number 
of patients have left Veterans Ad- 
ministration hospitals where they 
were under care to receive the Lin- 
coln treatment at the hands of 
private physicians who have been 
supplied with the bacteriophage by 
the Lincoln Foundation. 

“Ten tuberculosis patients,” said 
Senator Tobey, “from the veterans 
hospital in Downey, Ill, most of 
whom were to be subjected to sur- 
gery, left the veterans’ hospital in 
a group in protest against the re- 
fusal of the medical director of that 
veterans’ hospital to look into the 
Lincoln antibiotics. They traveled, 
at their own expense, to the Corn- 
ing Hospital in Corning, Ark., 
where they were hospitalized and 
where the Lincoln antibiotics are 
being administered to them.” 


Coast Guard Benefits Sought 


Within the past month, a bill 
was introduced in the House call- 
ing for the U. S. Coast Guard to 
furnish hospital, medical and den- 
tal care to dependents of service 
personnel. No forward action, how- 
ever, has been taken on this bill, 
sponsored by Rep. Herbert C. Bon- 


ner 


Frank B. Keefe Dies 


The death in February of Frank 
B. Keefe, former member of Con- 
gress from Wisconsin, brought 
forth numerous eulogies of his ac- 
tivities — during 12 years in the 
House of Representatives—in sup- 
port of hospital expansion, medical 
research and public health legisla- 
tion. A bill subsequently has been 
introduced which would name in 
his honor the 500-bed clinical re- 
search center now being erected 
as a Public Health Service facility 
in Bethesda, Md. 
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Another Modern Hospital, 
TOLEDO’S ST. VINCENT’S 


uses Goodall Fabrics 


@ ADMINISTRATORS everywhere count on Goodall 
Fabrics to fill their hospitals with beauty and cut 1 | 


maintenance costs. For Goodall Fabrics are 
Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, acetate, wool, and cotton. This 
results in longer wear, richer textures, clearer col- 
ors, and easier cleaning. Choose Goodall Fabrics 
for these major advantages plus the quieting influ- 
ence of their noise-muffling quality and the thera- 
peutic value of their colors. 


Sst 


or « 


Goodall “Attica” drapery fabric is used as a 
handsome background for St. Vincent's 
smartly functional reception desk. 


CHOOSE GOODALL’S SPECIALIZED 
HOSPITAL FABRICS FOR: 
* Draperies * Upholstery 
*Slipcovers Bedspreads 
*Casuments Cubicles 


This — room has draperies and cubicle of Goodall 
“Maidenhair” printed casement cloth. bedspread and slip- 
covers of “Chateau” fabric. 
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Goodall “Haida” drapery fabric adds luxury, softens the sounds 
of voiwes and clattermg china in this St. Vincent dining room, 


©1952. Goodall Fabrics, inc. Subsidiary, Sanford, Inc 
(Sole Mokers of World-Famous PALM BEACH Cloth) 
GOODALL FABRICS, INC. + NEW YORK « BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 


stered Trade Mark 
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.» ASSOCIATION BUSINESS - - 


About 138 representatives of 
state, provincial and regional hos- 
pital associations were present at 
the 1952 Midyear Conference of 
Presidents and Secretaries Febru- 
ary 8 and 9 in Chicago 

The conference this year was 
concerned with three major topics 
national programs, fulltime state 
hospital association progress and 
the activities of state associations 

During the opening sessions, rep- 
resentatives were brought up to 
date on new and old national pro- 
grams affecting hospitals and the 
American Hospital Assovtiation. 


Dr. Anthony J. J. Rourke, presi- 
dent of the American Hospital As- 
sociation, announced late last 
month that he has accepted a posi- 
tion as executive director of the 
Hospital Council of Greater New 
York, succeeding the late Dr. John 
B. Pastore 

Dr. Rourke thus terminates his 
work at Stanford University Hos- 
pitals, San Francisco, where since 
1940 he has been physician super- 
intendent, director of outpatient 
clinics and professor of hospital 
administration 

He will assume his new duties on 
July 1. 

His successor at Stanford has not 
yet been named. 

The Hospital Council! of Greater 
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Midyear Outlines Progress and Plans 


Alfred G. Stoughton, assistant 
director of the Association's Wash- 
ington Service Bureau, reported a 
fairly optimistic outlook for hos- 
pital construction and supplies. A 
report on the recent conference of 
regional hospital associations was 
given by Kenneth F. Wallace. 
president of the Mid-West Hospi- 
tal Association and business man- 
ager of the University of Oklahoma 
Hospitals, Oklahoma City. F. Wil- 
son Keller, president of the Hospi- 
tal Association of New York State 
and administrator of the Hospital 
for Special Surgery, New York 


ILLIWOIS KEPRESENTATIVES at Midyear Conference get together for a discussion at the 
president's reception. From left are C. R. Freeman, administrator of Alton Memorial Hos- 
pitel; C. G. Frantz, administrator of the Monmouth Hospital, and Erwin W. Wegge, presi- 
dent of the Illinois Hospital Association and business manager of Moline Public Hospital. 


Dr. Rourke Takes New York Hospital Council Position 


New York is one of the most active 
hospital planning agencies in the 
country. It has assumed a leading 


and respected role in coordinated 
planning of hospital facilities and 
staffing for the Greater New York 
area 


City, reviewed the National Medi- 
cal Civil Defense Conference held 
in Chicago in November. 

Progress reports on the intern 
matching plan, the Commission on 
Financing of Hospital Care and the 
Joint Commission on Hospital Ac- 
creditation also were given. Mau- 
rice J. Norby. assistant director of 
the American Hospital Association, 
told delegates how the new Associ- 
ation bylaws affect state hospital 
associations. 

A panel of presidents of state hos- 
pital associations having fulltime 
association programs discussed the 
advantages of such programs. Sec- 
retaries and other delegates added 
comments. 

Throughout the discussion it was 
brought out that a fulltime pro- 
gram with a fulltime executive 
secretary made possible closer re- 
lations with related health agen- 
cies and especially with govern- 
ment agencies and legislative 
bodies; made possible more associ- 
ation membership services, and 
brought about closer relations with 
hospitals, district hospital associa- 
tions and hospital councils in the 
states. 

Included on the panel were: Dr. 
G. Otis Whitecotton, president of 
the California Hospital Association 
and medical director of the Ala- 
meda County Hospital System, 
Oakland; Edward K. Warren, pres- 
ident, Connecticut Hospital Asso- 
ciation, and trustee of Greenwich 
Hospital, New Haven: Erwin W. 
Wegge, president, Illinois Hospital 
Association, and business manager, 
Moline Public Hospital; Bruce W. 
Dickson, president, Kansas Hospi- 
tal Association, and administrator 
of Bethany Hospital, Kansas City; 
Paul J. Spencer, president, Massa- 
chusetts Hospital Association, and 
director of Lowell General Hospi- 
tal: Glen W. Fausey, president, 
Michigan Hospital Association, and 
director, Edward W. Sparrow Hos- 
pital, Lansing; Preston Hill, secre- 
tary-treasurer, Mississippi Hospital 
Association, and administrator, 
Martin Sanatorium, Picayune; W. 
Malcolm MacLeod, president, New 
Jersey Hospital Association, and 
superintendent, Elizabeth General 
Hospital and Dispensary; Dr. Frank 
C. Sutton, president, Ohio Hospital 
Association, and director, Miami 
Valley Hospital, Dayton; E. Atwood 
Jacobs, president, Hospital Asso- 
ciation of Pennsylvania, and ad- 
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is d 
quick coffee boy = 


Bout his breakfast and gulp his lunch, 


gobble down dinner and Roy is another day 


nearer a subclinical vitamin deficiency. In 


treating vitamin deficients, many physicians 
bolster new dietary habits with one or two 
DAYALETS each day. 

DAYALETS are fishless, burpless tablets 
containing synthetic vitamin A .. . plus By . 
plus seven other important vitamins. No 
fish-oil odor, taste or aftertaste, no allergies 
due to fish oil. DAYALETS can't leak, won't 
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plied in bortles of 50, 100 and 250. CObbrott 


137 


C4 
> 
4 
; 
| 
=<, 
| | 
|_| 
MARCH 


THE PRESIDENTS RECEPTION 


Midway 
through 
Midyear 


CHARLES S. PAXSON JR. (left) and John N. Hatfield take time for a serious moment. Mr. 
Paxson is vice president of the Pennsylvania Hospital Association and superintendent of 
Delaware County Hospital, Drexel Hill, Pa. Mr. Hatfield is administrator of the Pennsylvania 
Hospital, Philadelphia, and «a past president of the American Hospital Association. 


{ E. E. PENGELLY (left), president of South Dakota Hospital Association and administrator 
O. G. PRATT [left), superintendent of of Black Hills General Hospital, Rapid City, talks to two Oregonians, Wesley G. Lamar 
Rhode Island Hospital, Providence, and Maj (center), president of the Oregon association and superintendent of Physicians and Surgeons 
Gen. George E. Armstrong, surgeon general Hospital, Portland: and W. A. Zimmerman, Oregon's secretary-treasurer, and assistant to ad- 
of the Army, take time out for hors d oeuvres.’ ministrator, University of Oregon Medical School Hospital and Clinics. Portland. 


FORGETTING BUSINESS for awhile are (from left): Henry H. Hill, 


DR. ANTHONY J. J. ROURKE [left), president of the American president of the Colorado Hospital Association and administrator 
Hospital Association: Corinne Olson. assistant personnel specialist of Weld County Hospital, Greeley; L. N. MacKenney, director of 
of the Association, and F. Ross Porter, superintendent of Duke Hos- Elizabeth Kenney Institute, Minneapolis; Mrs. MacKenney: and H .G. 
pital, Durham, N. C. get acquainted at the presidert’s reception. Brickman, executive secretary of the Massachusetts association. 
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: We offer TWO Baby Incubators, but 


HE Armstrong X-4 Baby Incubator, Model 500, is 

fie white. The X-4 is approved by Underwriters’ 

Laboratories for use with oxygen and is designed for use 

in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION. 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wud. 


{ Each has its specific use— 
The X-4 for the nursery—safe with oxygen. 


The X-P (EXPLOSION-PROOFP) for the delivery room 
X-4 safe with oxygen for the nursery and surgery—safe with oxygen and safe where there are | 
hazardous anesthetic gases. | 


@ } Write us for details and price on either or both incubators | 
These two incubators are only sold direct from Cleveland 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Lid. 
Toronto + Montreal + Winnipeg Calgary Vancouver 


“Back of every Armstrong X-4 Baby Incubator is ever 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., inc. . 
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ministrator, Reading Hospital, and 
C. H. McCreary. president-elect, 
Texas Hospital Association, and ad- 
ministrator, Medical and Surgical 
Clinic-Hospital, Tyler 

The third conference consisted of 
short talks on specific association 
programs and projects. The speak- 
ers told how the projects were or- 
ganized and developed and the ef- 
fect they had on improving hospi- 
tal care and hospital association 
service to members 

Some of the subjects discussed 
were conferences for members of 
hospital governing boards, state 
unemployment insurance laws and 
hospitals, relationships with non- 
eligible, nonmember hospitals, the 
state-wide women's hospital aux- 
iliary organization and the state 
hospital association, and district 
and regional conferences of the 
state association 

Philip Lovejoy, secretary of Ro- 
tary International, was guest 
speaker at the Friday luncheon. 
The subject discussed at the Sat- 
urday luncheon was the proposed 
federal program of health care for 
servicemen's dependents. 


Scholarship Winners Selected 
for Laundry Managers Course 


The Pacific Mills Scholarship Se- 
lection Committee has chosen the 
ten scholarship winners to attend 
the course for hospital laundry 
managers at the State University 
of lowa from March 10 to April 25. 

Winners are: Levi J. Cohen, New 
Britain (Conn.) General Hospital: 
Eleanor Torrance De Long, Jack- 
sonville (Ill.) State Hospital; Har- 
old J. Engel, Department of Hospi- 
tals, New York City: Donald 
Fischer, St. Luke's Hospital, St 
Louis; William Haslam, Royal Ju- 
bilee Hospital, Victoria, B. C.; Sis- 
ter Mary Albert Linnemann, R. S. 
M., St. Mary’s Hospital, Rochester, 


N. Y.; Edwin Masturzo, Camarillo 
(Calif.) State Hospital; E. E. 
Richardson, Children’s Hospital, Los 
Angeles: Frederick G. Stallins, 
Veterans Administration Hospital, 
Outwood, Ky., and Duane E. Young, 
Mt. Sinai Hospital, Minneapolis. 


Headquarters Hotels Set 
for Annual Convention 


Members planning to attend the 
54th annual convention of the 
American Hospital Association Sep- 
tember 15-18 in Philadelphia are 
urged to make hotel reservations 
early. 

Since single rooms are not plen- 
tiful, members are being advised 
to arrange to share twin or double 
rooms. No room deposit is required 
this year. 

Headquarters hotels for the an- 
nual convention this year are: 

American Hospital Association— 
Benjamin Franklin. 

American College of Hospital 
Administrators—Benjamin Frank- 
lin. 

Women’s Hospital Auxiliaries— 
Warwick and Barclay. 

American Association of Nurse 
Anesthetists—Penn-Sheraton. 

State Planning Directors—Syl- 
vania. 

Hospital Consultants—Bellevue- 
Stratford. 

Reservations should be sent to 
Convention and Visitors Bureau, 
17th and Samson Streets, Philadel- 
phia 3. 


Association Records Big Gain 
in Auxiliary Membership 

Thirty-three women’s auxiliaries 
have been added to membership 
in the American Hospital Associa- 
tion and one auxiliary has been re- 
instated. The additional member- 
ship probably marks one of the 
biggest gains to date. 

Auxiliaries are eligible for insti- 


JUDGES FOR scholarships in the course in hospital laundry management, to be conducted 
at the State University of lowa, were (from left) J. Alex Ford of Pacific Mills, tex- 
tile manufacturers; Lloyd Gibbons of the J. Walter Thompson Company, advertising agency; 
Joseph G. Norby, superintendent of Columbia Hospital, Milwaukee; Ronald Yaw, director 
of Blodgett Memorial Hospital, Grand Rapids, Mich. and Lewis A. Bradley, director of 
laundries, State University of lowa, lowa City. Ten scholarship winners were selected. 
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tutional membership in the Asso- 

ciation under category V, which 

includes women’s service organiza- 
tions affiliated with hospitals that 
are institutional members of the 

Association. 

The new members are: 

Memorial Hospital Auxiliary, 
Phoenix, Ariz. 

Methodist Hospital League, Los 
Angeles. 

White Cross Auxiliary, Alton (lIll.) 
Memoria! Hospital. 

Elkhart (Ind.) General Hospital 
Auxiliary. 

Skiff Memorial Hospital Women's 
Auxiliary, Newton, Iowa. 

Schoitz Memorial Hospital Auxil- 
iary, Waterloo, Iowa. 

Bogalusa (La.) Community Medi- 
cal Center Women’s Auxiliary. 
Washington-St. Tammany Charity 

Hospital, Bogalusa, La. 

Women's Auxiliary of the Anne 
Arundel General Hospital, Ann- 
apolis, Md. 

The Women’s Auxiliary of Mercy 
Hospital, Baltimore. 

Board of Organized Work, Frank- 
lin County Public Hospital, 
Greenfield, Mass. 

Leila Y. Post Montgomery Hos- 
pital Auxiliary, Battle Creek. 
Mich. 

Redwood Falls (Minn.) Hospital 
Auxiliary. 

Women’s Hospital Auxiliary of 
Grenada (Miss.) Hospital. 

St. Vincent's Sanitarium Auxiliary, 
St. Louis. 

Auxiliary of Burdette Tomlin Me- 
morial Hospital, Cape May Court 
House, N. J. 

Women's Auxiliary of Montclair 
(N.J.) Community Hospital. 

Women's Auxiliary to the Newark 
(N.J.) Eye and Ear Infirmary. 

Lakeside Memorial Hospital Twig 
Association, Brockport, N. Y. 

Women’s Auxiliary of the Nathan 
Littauer Hospital, Gloversville. 

Woman's Division of Lebanon Hos- 
pital, New York City. 

Women's Auxiliary, Niagara Falls 
(N.Y.) Memorial Hospital. 

Jones Memorial Hospital Auxiliary. 
Wellsville, N. Y. 

Women’s Auxiliary of the Law- 
rence County General Hospital, 
Ironton, Ohio. 

The Woman's Auxiliary of the 
West Side Hospital, Scranton, 
Pa. 

Shamokin (Pa.) State Hospital 
Auxiliary. 

Women’s Auxiliary to Washington 
(Pa.) Hospital. 

Kent County Memorial Hospital 
Auxiliary, Warwick, R. I. 
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How they kept their new hospital from being 
old-fashioned before it opened! 


Much to the relief of these board mem- 
bers, the consulting engineer has just 
reported that Individual Room Tem- 
perature Control can still be installed 
in their new hospital ! 

This is what happened, according to 
one board member: 


‘Our original plans did include In- 
dividual Room Temperature Control ' 
However, in a sertes of economy moves, 
we arbitrarily left it out. Then we 
learned it would only cost \» to 1°; 
of our total expenditure — and that 
our mew hospital would literally be 
dated without it’ We sure changed 


our minds in a burry 


No doubt about it, in many hospitals 
it is already routine medical practice to 
give each patient the exact room tem- 
perature he needs as a means of speed- 
ing convalescence. And you can do 
this only with Individual Room Tem- 
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perature Control. No other system 
can compensate for the varying effects 
of wind, sun, open windows and vari- 
ations of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room tem- 
perature controls when your hospital 1s 
being built. Doing it later, as a modern- 
ization project, is sure to cost substan- 
tially more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office —there 
are 91 of them located in key cities. Or 
for literature, write Minneapolis-Honey- 
well Regulator Co., Dept. HO-3-27, 
351 E. Ohio St., Chicago 11, Illinois. 


Honeywell 


Only thermostat specially 
designed for hospitals ! 


Honeywell's new oe Thermostat is the 


only thermostat to offer three 
that provide maximum hospital efficiency. 
|. Honeywell's exclusive ‘‘ Nite-glowsng 
dias" permit inspection without disturbin 
patients. 2. Magnified numeral: make 
ings easier to see. 3. The new speedset control 
énod is camouflaged against tampering! And 
like other fine Honeywell controls, this new 
Hospital Thermostat is highly sensitive, 
accurate and dependable —with a simple, 
mechanism that reduces maintenance. 


Fouts in 
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Sacred Heart Hospital Auxiliary. 
Yankton, S. D 

St. Luke’s Assistance League to St. 
Luke's General Hospital, Bell- 
ingham, Wash 

Yakima (Wash.) Valley Memorial 
Hospital Association. 

Fort Atkinson (Wis.) Memorial 
Hospital Auxiliary 

The Memorial Hospital Auxiliary, 
Menomonie, Wis 
United Auxiliaries of the Lan- 

caster (Pa.) General Hospital was 

reinstated to membership in the 

Association 
Three resignations were received 


Woman's Auxiliary of Royal Oak . 


{(Mich.) General Hospital; Wilson 
Memorial Hospital Guild, Johnson 
City. N. Y.. and Ladies Aid So- 
ciety to the Lenox Hill Hospital. 
New York City 

Suspended from 
were: St. Mary's Hospital Aid. 
Waterbury, Conn.; Blessing Hos- 
pital Auxiliary, Quincy, Il.: Clark 
County Memorial Hospital Guild, 
Jeffersonville, Ind., and St. Francis 
Hospital Auxiliary of Port Jervis, 
NY 


membership 


Safety Convention Scheduled 
for April 1-4 in New York 


The American Hospital Associa- 
tion will be one of 72 national and 
local agencies represented at the 
Crreater New York Safety Council's 
22nd annual Safety Convention and 
Exposition April 1-4 in New York 
City 

Ten thousand safety experts and 
accident prevention workers from 
more than 20 states will be present 
Two hundred speakers and pane! 
leaders will bring the latest de- 
velopments in every field of ac- 
cident prevention to industrialists, 
teachers, traffic and law enforce- 
ment officials, fire chiefs, house- 
wives and other participants in the 
SESSIONS : 

Other agencies participating in 
the convention and exposition are 
the Army, Navy, Coast Guard, U.S 
Atomic Energy Commission. Red 
Cross, National Society for the Pre- 
vention of Blindness, six depart- 
ments of the New York City gov- 
ernment, three New York state 
government bureaus, the Eastern 
Railroads Presidents Conference. 
the National Board of Fire Under- 
writers, American Transit Associa- 
tion, American Merchant Marine 
Institute, and chambers of com- 
merce, women's and professional 
federations, labor unions and in- 
surance companies 

For the first time an entire ses- 
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sion will be devoted to safety prob- 
lems of driver training schools. 
Another “first” is the session on 
safety in radio and television. Dis- 
aster control will be discussed as 
a nation-wide problem. Whole 
sessions also will be devoted to air 
pollution, water pollution and other 
adverse effects of industrial waste 
disposal 

The exposition will show in 113 
booths the newest developments 
in safety equipment, driver test- 
ing devices, eye conservation tests. 
accident reduction systems and 
other visual displays. 


Newspaper Health Series 
Obtainable in Reprint Form 


In cooperation with the Cleve- 
land Press, reprints of the news- 
paper sé@ries “You and Your Hos- 
pital.’ by Don Dunham, medical 
writer for the Press, may be ob- 
tained from the American Hospital 
Association without charge 

Because of a limited quantity of 
the reprints, only single sets can 
be furnished. 

Subjects discussed in the series 
include costs, geriatrics, health re- 
forms, advance of medical science 
and development of hospitals. The 
series appeared in the Cleveland 
Press recently 


Hospital Safety Institute 
Planned for March 

The first American Hospital As- 
sociation Institute on Hospital Safe- 
ty will be conducted in Boston 
March 27-28 in conjunction with 
the New England Hospital Assem- 
bly. 

At the Thursday evening session, 
a hypothetical hospital safety com- 
mittee will show how such a com- 
mittee should function. Roles of 
administrator, engineer, chief die- 
titian, nursing supervisor and med- 
ical staff member will be enacted. 
The program will be held in the 
New England Medical Center. 

Sessions on Thursday will deal 
with accidents, devices for selling 
safety, development of committee 
work and organization for fire 
safety. Friday subjects include “The 
Nurse and the Safety of the Pa- 
tient,” “Electricity Is Your Servant 
While It is Controlled,’ and “Fire 
Prevention Calls for Vigilance and 
Common Sense.” 


Women's Auxiliaries Cited 
Women’s hospital auxiliaries were 
cited in two national magazines 
during February 
Look magazine recognized Mrs 


Amos F. Dixon and Mrs. Abraham 
E. Pinanski in its “Look Applauds’ 
column. Mrs. Dixon was the first 
chairman of the Committee on 
Women’s Hospital Auxiliaries, 
American Hospital Association. The 
committee was organized in 1948. 
She is a member of the women's 
auxiliary of Newton (N. J.) Me- 
morial Hospital. 

Mrs. Pinanski, the present chair- 
man of the Committee on Women's 
Hospital Auxiliaries, is honorary 
vice chairman of the Women's 
Auxiliary of Boston’s Beth Israel 
Hospital. 

The Ladies Home Journal also 
published a story on auxiliaries, 
mentioning work being done by the 
women in various hospitals. 


“Ambulance Doctor" Available 


Members may now obtain 16 
mm. prints of the RKO-Pathe 
documentary short subject “Ambu- 
lance Doctor” from the library of 
te American Hospital Association. 

The film which runs about 15 
minutes, is one of RKO’s “This Is 
America” series and was produced 
by Jay Bonafield, who also pro- 
duced “House of Mercy” and “Girls 
in White.” 

“Ambulance Doctor” was filmed 
at Roosevelt Hospital in New York 
City and tells the story of the am- 
bulance team and its experiences 
in a typical day. The film points 
out that some hospitals with ambu- 
lance teams answer as many as 
10,000 emergency calls in a year 
It also highlights the hospitals 
role in accident and disaster cases 


Manual Ready 


The latest American Hospital As- 
sociation manual, “Now Speaking, 
has just been printed. 

The manual deals with proceed- 
ings of the Fourth Annual! Confer- 
ence on Women’s Hospital Auxil- 
iaries, and copies will be distribu- 
ted to member auxiliaries as a 
membership service. 

Administrators and others who 
would like to know about auxiliary 
projects may obtain the manual 
from the Association. The price is 
$1.50 for each copy. 


Blue Cross Symbol Patented 


The U. S. Patent Office now has 
approved registration of the Blue 
Cross symbol, the words “Blue 
Cross Plan,” and the symbol with 
the American Hospital Association 
seal superimposed. 

Application for registration was 
made in 1947 and 1948. 
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in practical, convenient and economical forms for every hospital service, 


the following antibiotic agents are now available with the PAzer seal of 


purity, potency and quality... 


TER RAMYCIN 


Capsules 


hettles of it and 
100 ma. bottles af 25 and 100 
bottles of 2) and 


Oral Suspension 

ial i. > om hottie af 
| A. az. special raspberry 

favored, non-alcoholic dduent 


bial « ontaining 1.) heottle of 
fl. az. favered. buffered diluent 
Oral 


bial contai ning 20 bottle of 
lO ec. lavered. buffered diluent: 
calibrated drapper 


Intravenous 


10 ec. vials containing 250 mg. 
Mice. vials containing YOO ma. 


PENICILLIN 


Pronapen” (Penicillin G Procaine 
Crystalline with Buffered 


Penicillin G Sodiuth Crystalline ) 


Penicillin G Potassium Crystalline 


Penicillin G Procaine Crystalline 


in Oil with Aluminum Monestearate 


Penicillin G Proeaine Crvstalline 
Aqueous Suspension 


Liquapen® 


STREPTOMYCIN 


Streptomycin Sulfate 


DIHYDROSTREPTOMYCIN 


Dihydrostreptom cin Sulfate 


Crystalline Dihydrostreptomycin 
Sulfate Selution 


BACITRACIN 


Ointment 


Ophthalmic Ointment 


sentatives is new in the held, ready to assist you with information on these antibioti 


specialties and offer you other services. 


world’s largest producer of antibiotics 


ANTIBIOTIC. DIVISION, CHAS, PFIZER & CO., INC., Brooklyn 6, N_Y. 


Troches 
li me. each: boves of 24 


Ointment (topieal 


ty and | oz. tubes; 30 mg. per Gm. 


Ophthalmic Ointment 


or. tubes; 5 me. per Gm. 


Ophthalmic Selution 
5 ec. dropper vials; 25 me 


Otic Solution (with Benzeecaine) 


> oc. dropper vials; 25 mez 


Nasal ( with desoxvephedrine HCI) 


> «¢. dropper vials; 25 mg 


Soluble Tablets 
Yi me. each: boves of 24 


Vaginal Suppositories 
100 ma. each: cartons of 10 


Penicillin G Procaine Crvstalline 
for Aqueous Injection 

Penicillin G Potassium Crystalline 
Tablets ( buffered } 

Penicillin G Potassium Crv«talline 
Soluble Tablets 

Penicillin G Potassium Crystalline 
lroches 


Pen-Drops* 


POLYMYXIN 


Sterile (parenteral) 
Sterile (topical ) 


Topical Ointment 


COMBIOTIC*® 


(Penicillin and Dihydro- 
streptomycin ina single injection) 
Combiotie® P-S (dry) 


Combiotic” Aqueous Suspension 


Vote to hospital pharmacists: A specially trained group of Pfizer Hospital Service Kepre- 


* Trademark. Chas. Phzer & Co., Ine. 
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ORGANIZATIONS : - 


New York To Have Fulltime Secretary 


The board of trustees of the Hos- 
pital Association of New York has 
approved the selection of a fulltime 
executive directo! 

The executive committee of the 
association recornmmended a full- 
time director after a report of a 
special committee appointed to in- 
vestigate the growing need for in- 
creased association activity in va- 
rious directions and the ways and 
means of carrying on a more com- 
prehensive program. 

Carl S. Wright Sr., secretary of 
the association since 1933, declined 
the position of fulltime director be- 
cause, he said, he did not feel he 
could resign his hospital admuinis- 
tratorship to devote all his time to 
the association. He will continue to 
work with the association as a con- 
sultant until the Middle Atlantic 
Hospital Assembly convention in 
Atlantic City or until a fulltime di- 
rector has been selected. Mr. 
Wright is superintendent of Gen- 
eral Hospital of Syracuse. 


Finance Commission Analyzes 
Regional Conference Results 


About 115 persons attended the 
five regional conferences sponsored 
by the Commission on Financing of 
Hospital Care in January. 

According to Graham L. Davis, 
director of the commission, more 
than 300 specific problems related 
to hospital financing were present- 
ed at the conferences for consider- 
ation by the commission. A pre- 
liminary analysis of the problems, 
Mr. Davis said, indicated that “an 
evaluation of the current economic 
status of hospitals today and a de- 
termination of the factors which 
affect cost of hospital care from a 
long range point of view” were ma- 
jor areas of interest. Participants 
at every conference stressed the 
need for a better informed public. 
There was general agreement that 
a major function of the commis- 
sion should be an extensive pro- 
gram of public education. 

The problems brought up at the 
regional conferences may be di- 
vided into four major groups: 

1. Current economic status of 
hospitals and an evaluation of fac- 
tors which appear to affect the cost 
of hospital care from a long range 
point of view. 

2. Financing hospital care for 
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non-wage and low-income groups. 

3. The relationship of third- 
party payers (such as prepayment 
plans and government agencies) to 
the hospital, the physician and the 
public 

4. The place of community plan- 
ning in meeting problems of hos- 
pital financing. 

The commission's Executive 
Committee met in Washington, D.C., 
February 21 to review material 
presented at the five regional con- 
ferences, to recommend individu- 
als for appointment to the com- 
mission's general technical advisory 
committee and to review progress 
of the North Carolina pilot study. 


Catholic Association Plans 
Convention Program 


The theme of the thirty-seventh 
annual convention of the Catholic 
Hospital Association will be “The 
Meaning of Efficient Patient Care.” 
The meeting will be May 26-29 at 
Cleveland. 

The program this year will in- 
clude speakers with extensive ex- 
perience in their fields. Sectional 
meetings will present specialized 
topics, and hospital specialists will 
be available for personal consulta- 
tion. 

Five special meetings will be 
held in addition to the regular con- 
vention sessions. They will concern 
nursing education, hospital phar- 
macists, x-ray technicians, medical 
record librarians and medical tech- 
nologists. The hospital chaplains 
conference session will be held the 
last two days of the convention. 

The convention program also 
will emphasize the importance of 
hospital auxiliaries. May 28 will 
be observed as “Hospital Guild 
Day,” and special sessions will be 
held for that group. 

Exhibits of hospital equipment 
and supplies will be displayed in 
the Public Auditorium in Cleve- 
land. 


Nels E. Hanshus Honored 
by Wisconsin Association 


About 400 persons attended the 
annual convention of the Wiscon- 
sine Hospital Association February 
14 in Milwaukee and presented the 
state association's award of merit 
to Nels E. Hanshus, executive sec- 
retary. 


Franklin D. Carr, administrator 
of Waukesha Memorial Hospital, 
was installed as president of the 
organization. Other officers elected 
are: President-elect, the Rev. A. H. 
Schmeuszer, administrator, Evan- 
gelical Deaconess Hospital, Mil- 
waukee; first vice president, Sister 
M. Bernard, St. Agnes Hospital, 
Fond du Lac; second vice president, 
Mrs. Mary Evans, superintendent, 
Beloit Memorial Hospital, and 
treasurer, Gerhard A. Krembs, su- 
perintendent, Door County Memo- 
rial Hospital, Sturgeon Bay. 

Dr. Harold M. Coon, superin- 
tendent of State of Wisconsin Gen- 
eral Hospital, Madison, was elected 
a trustee for a three-year term. 

Mr. Hanshus, manager of Luther 
«Hospital, Eau Claire, was elected a 
delegate to the American Hospi- 
‘tal Association, and Kar! York, ad- 
ministrator, St. Luke’s Hospital, 
Racine, was elected alternate. 


South Carolina Group Elects 


_ A. P. Nisbet 1953 President 


A. Preston Nisbet, superintend- 
ent of Tuomey Hospital, Sumter, 
was chosen president-elect of the 
South Carolina Hospital Associa- 
tion at its meeting January 18 in 
Columbia. 

Mrs. Eula B. Lamar, superin- 
tendent of Aiken County Hospital, 
was elected president, and P. A. 
Hodges, assistant superintendent 
of Columbia Hospital, was _ re- 
elected secretary-treasurer. 

Delegate and alternate to the 
American Hospital Association are, 
respectively, J. M. Daniel, superin- 
tendent of Columbia Hospital, and 
Rt. Rev. Msgr. George Lewis 
Smith, director of hospitals, dio- 
cese of Charleston. Charles A. 
Robb, superintendent of Roper 
Hospital, Charleston, was elected a 
trustee of the association. 


ACHA Plans Institutes 
for Administrators 


Six institutes for hospital ad- 
ministrators have been scheduled 
by the American College of Hos- 
pital Administrators for the re- 
maining months of 1952. 

In addition, a members’ confer- 
ence, open to members of the col- 
lege, will be held next November 
at the Edgewater Beach Hotel, Chi- 
cago, and a fellows’ seminar will 
be held in November at Harvard 
University, Cambridge, Mass. 


HOSPITALS 


How to make a Hospital Bed 


the new, Contour Sheet* way 


Ready sewed, mitered corners slip on 
easily even if the bed must be made 
with the patient in it. 


Without retracing steps, a nurse can slip 
the third corner in place at the foot without 
lifting the mattress. 


Why expend thousands of hours of 
valuable nursing time in putting on and 
re-tucking sheets? The Pacific Contour 
Sheet cuts bedmaking time in half. . . 
eliminates hand-mitering, bending, 
lifting, pulling. 

Four seamed, fitted corners slip over 
the mattress in a jiffy. The deep tuck- 
under slides into place automatically . . . 
holds the sheet snugly in place. It won't 
wrinkle, can't pull out no matter how 
the patient tosses and turns. 


All Contour Sheets are Sanforized* — fit 
perfectly laundering after laundering. Tape 
reinforcements at the corners prevent tear- 
ing. Available in four special hospital sizes, 


Write to Pacific Mills, 1407 Broadway, 


The fourth corner is capped quickly by 
turning the corner of the mattress back 
slightly. The shaped tuck-under pulls the 
sheet tight and smooth. New York 18. *Heg. U. &. Pat. Of. 
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Only PACIHIC makes the CONV/OUR SHEET 


PACIFIC MILLS .. . WEAVERS OF FINE COTTONS) RAYONS, WOOLENS, WORSTEOS 


| Harold J. Engel Sister Linnemann, 8.5.4. 
offers sincer congratula 
| Pacific Mills off est gratulations to the Department of Hospitals Hospital ! 
| New York, New York Rochester, New York 
Pacific Mills Hospital Education Fund Scholarship 
: St. luk Cc illo Stat tal 

Winners for 1952 for the Laundry Management 
| Course, sponsored by the American Hospital Associo- William Haslam E. E. Richardson i 
| tion at the State University of lowa. Britton Columbia, 
J Levi J. Cohen Eleanor Torrance De Long Canede Frederick G. Stallins 

| New Britain Genera! Hospital Jacksonville State Hospital Michael A. Keesis Veterans Admini 

| New Britain, Connecticut Jacksonville, Hlinois Bureau of Indian Affairs Hospital j 
Aberdeen South Dok ota Ovtwood, Kentucky 
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sities and state hospital associa- 
tions are open to administrators 
and assistant administrators of reg- 
istered hospitals 


The institute calendar for the 
is as follows 
June 16-17. 


remainder of 1952 
New York Institute 
New York City 


southern Institute—July 14-18, Programs include lectures by 
Durham, N.C leading hospital authorities, discus- 
Midwest Institute—-August 18- sion groups on current hospital 
22, Boulder, Colo problems, and demonstration and 


observation tours of selected hos- 
pitals in areas in which institutes 
are held. 
Fred K. Hoehler Appointed 
To Cost Commission 

Fred K. Hoehler, director of the 
Department of Public Welfare in 
Illinois, has been appointed to the 


Chicago Institute--September 2- 
12, Chicago 
Chicago Advanced Institute 
September 8-12, Chicago 
Southeastern Institute 
Memphis, Tenn 
The Institutes, conducted an- 
nually by the ACHA in coopera- 


tion with various colleges. univer- 


October. 


EMERGENCE. 


Normal Human Plasma, dried 
for stability. No preservative 
added but treated wit} iitra 
violet radiation. Each 100 ce 
contains approximately 600 mg 
of gamma globulin and is the 
smotic equivalent of ZOO ex f 
- et l. Avatiable in 50 
200 and DO) ce ts with 
ent and a lexi needle f 


restoration Quickly estored to 
hypertonic concen 
easily administered, 


PIONEER PLASMA PRODUCERS 


MYLAND LABORATORIES «+ 4554 SUNSET BLVD. LOS ANGELES 27, CALIF + 248 S BROADWAY, YONKERS 5 NY 


national Commission on Financing 
of Hospital Care 

Mr. Hoehler is president of the 
American Public Welfare Associa- 
tion 

In making the announcement of 
Mr. Hoehler’s appointment, Gra- 
ham L. Davis, director of the com- 
mission, emphasized that, while the 
comrmssion includes a broad range 
of interests, no member serves as a 
representative for any particular 
group. 


CARE to work with W.H.O. 
in Medical Aid Program 


CARE-—Cooperative for Ameri- 
can Remittances to Europe. Inc.— 
will join with the World Health 
Organization this year in a medical 
aid program to bring vital aid to 
areas of greatest need. 

Under the joint program, the 
W.H.O. will furnish CARE with 
the neediest projects, advise on 
program content, and suggest re- 
cipient institutions for supplies and 
equipment. CARE will translate 
the World Health Organization's 
requests into projects and pack- 
ages, publicize the need, make the 
necessary purchases, and ship to 
the recipient institutions overseas. 
All projects will have the endorse- 
ment of the governments con- 
cerned and of the World Health 
Organization. 

The health organization has sug- 
gested five initial projects for the 
American people through CARE. 
These include: 

!. Iron lungs for Japan and the 
Middle East. 

2. Beds and 
Southeast Asia. 

3. Midwifery kits for midwives 
in India and Greece. 

4. Baby lavette sets for immi- 
grant mothers in Israel. 

5. Specific aid to selected needy 
institutions in each of the CARF 
countries. 


bedding sets for 


Architects’ Seminar Planned 


An architects’ seminar on hospi- 
tal planning and construction will 
be held in conjunction with the an- 
nual meeting of the Carolinas-Vir- 
ginias Hospital Association at Roa- 
noke, Va., April 24-25. 

The Virginia chapter of the 
American Institute of Architects 
will be co-hosts with the Carolinas- 
Virginias Hospital Association. 
Architects from South Carolina, 
North Carolina, Virginia, West Vir- 
ginia and Washington, D. C., are 
expected to attend the two-day 
seminar. 
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IMPROVED 
MATERIALS AND 


LOWER PRICES 


CONTINENTAL ALWAYS 


Stronger, tougher, more resilient and more resistant to the 
stress and strain that a canopy must withstand to fit it 
snug-tight around bedding. The greater strength of this 
new, improved, fully-transparent, plasticized material will 
last longer and makes Continental's Canopies the greatest 
values of the year. 


ee fad Now At New low Prices 


In our New building we have greatly expanded production 
facilities —- more space, more fast electronic and heat 
sealing, automatic equipment, and a staff of thoroughly 
trained and experienced people who can produce more 


LEADS IN OXYGEN TEWT CANOPY VALUES... 


canopies, quicker than ever before. As a result of our 
tremendous buying and production power, we can offer 
all Continental made canopies at NEW LOW PRICES. 


Every Type Canopy For 
Every Make Oxygen Tent 


We can supply every type canopy you need; Visionaire 
Disposable; Vinylite Heavy Duty, Crystal-Clear; in all 
weights; and Permanent designs. 


Wire or write for prices. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE « 
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PREPAID CARE 


Two Plans Join Bank 


Two additional Blue Cross plans 
began participation in the Inter- 
Pian Service Benefit Bank on Jan- 
uary 1. There are now 79 plans. 
representing 88.29 per cent of total 
Blue Cross enrollment, participat- 
ing wr this reciprocal program. 

The new participating plans are 


Associated Hospital Service of 
Arizona, Phoenix, and Group Hos- 
pitalization, Inc., Washington, D. C. 

The 79 plans include Group Hos- 
pital Service of Illinois, Alton, 
whose bank cases have been 
cleared through the St. Louis plan 
for some time. Subscribers to the 
Alton plan were converted to St. 
Louis membership last September. 


‘“‘Sound”’ Engineering Solves Two 
Communication Problems at a Saving 


Problem 1-/How to service 72 heds efficiently from one nursing 
station! 


Royal “Nurse-Saver”* nurses’ call combined with a system of 


corridor dispatching stations solved this “trafie problem” 
quickly. The nursing station now enjoys two-way voice com- 
munication with all patients. In addition, the strategically lo- 
eated corridor dispatching stations permit setting up of “service 
zones” within the section to save further steps and speed service. 
Naturally, “Nurse-Saver” now serves all other nursing stations 
at Pontiac General. 


Problem 2. How to reduce high breakage rate of under-pillow 
radio speakers! 


Installation of Royal unbreakable, under-pillow speakers not 
only teduced breakage but eliminated it entirely. Not one Royal 
speaker has been broken during one year’s service! 


REMEMBER — Royal's only customers are the hospitals of America. lf your 
problem involves communication, radio or television, it will pay you to 
consult with Royal. Write today for complete information. 


Reg 


R. Communication S. 


INCORPORATED 


11462 Euclid Avenue «+ Cleveland 6, Ohio 


PONTIAC GENERAL 


There are now only nine approved 
Blue Cross plans not participating 
in the bank. 


St. Lowis Plan Trustees Elect 
William Sodemann President 


William C. B. Sodemann, a St. 
Louis businessman, was elected 
president of the board of trustees 
of the St. Louis Blue Cross plan at 
a meeting in December. He suc- 
ceeds Mrs. Edward J. Walsh, who 
has served as plan president since 
its organization in 1936. 

First vice president is Dr. Carl 
F. Vohs, St. Louis; second vice 
president, Eugene J. Mudd, execu- 
tive vice president of Mercantile 
Trust Co., St. Louis; secretary (re- 
elected), Howard F. Baer, presi- 
dent of A. S. Aloe Co., St. Louis. 
and treasurer (re-elected), George 
M. Berry, president of Berry Motor 
Car Co., St. Louis. Mr. Sodemann 
is president of the Sodemann Heat 
and Power Company, St. Louis. 

Members elected to the execu- 
tive committee, in addition to the 
officers, are: Herbert S. Wright, 
administrator, Southeast Missouri 
Hospital, Cape Girardeau; Dr. 
Frank R. Bradley, administrator, 
Barnes Hospital, St. Louis; Dr. J. 
W. Thompson, St. Louis, and F. W. 
Russe, St. Louis. 


New York Plans Raise Rates 
for Hospital-Medical Care 


Subscription charges for Asso- 
ciated Hospital Service and United 
Medical Service, New York’s Blue 
Cross and Blue Shield plans, will 
be raised to meet increased hospital 
and medical costs. 

Members will be required to pay 
the new rates May 1 or on the date 
of the next regular payment after 
May 1. 

There will be no change in the 
benefits provided Blue Cross mem- 
bers. Enrollment regulations will 
remain the same, and members can 
still retain their Blue Cross mem- 
bership after reaching the age of 
65. 

According to Dr. Charles Gordon 
Heyd, president of United Medical 
Service, utilization of the Blue 
Shield services has increased 15 
per cent since 1949 and is expected 
to keep rising during the next 
three years. He attributed higher 
utilization to an increase in the 
number of persons who formerly 
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»+»America’s only 
bedding line designed<,) 

specifically for the> 
Contract Field! 


WITH 27 DIFFERENT PLANTS FOR 


GREATEST ECONOMY!... 


* Allston, Massachusetts “ag 


* Baltimore, Maryland 
* Bluetield, Virginia 


- 


A sao ag hal % For 71 distinguished years Sealy has manufactured bedding to meet the highest 
ny Sandler demands of consumer quality and acceptance. For the past four and one-half years, 


* Chester, Pennsylvania 


* Chicago, Nlinois Sealy has been pioneering in the research and engineering of bedding requirements 
for America’s service institutions. Now, after intensive study and plans, Sealy . . . with 
* De Moines, lowa the 27 strategically located plants that comprise the Sealy system . . . is finally ready 


» ee, Senigen to provide bedding with the durability, comfort and economy demanded by institutional 


* Fort Worth, Texas 

* Houston, Texas standards. This exclusive Sealy service merits your investigation today. 
* Kansas City, Missouri 

* Los Angeles, California 
* Louisville, Kentucky 

* Memphis, Tennessee 

* Oakland, California 

* Paterson, New Jersey m 


* Pittsburgh, Pennsylvania 
* Reading, Pennsylvania 
* Richmond, Virginia 


Rochester, New York su 
* St. Paul, Minnesota : 
* Schenectady, New York 

* Waterbury, Connecticut 


Since 1884 
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received free medical care in wards 
and who now receive care from 
private physicians under the Blue 
Shield plan 

Subscription rates for members 
enrolled on a nongroup basis wil! 
not be increased, said Dr. Heyd 


St. Louis Blue Cross Payments 


More than $50,000,000 has been 
paid to hospitals for care of mem- 
bers of the St. Louis Blue Cross 
plan, according to E. F. Nester, ex- 
ecutive director of Group Hospital 


Korex kills all com- 
municable disease germs 
on contact (when used 
as directed), Use it 

in the serub water for 
floors, walls, instru- 
ments, fabries . . 
protects patients from 
infection and dreaded 
epidemics. 


PHENO c 


with a pleasing odor 


Service, Inc.. of St. Louis. 


Payments for care of members 
passed the $50,000,000 mark in De- 
cember. Total payments through 
December amounted to $50,681,075, 
representing benefits received by 
844.455 members since the plan be- 


gan operations May 1, 1936. 


Increased costs of operating hos- 
pitals, plus the development of 
antibiotics and other methods of 
treatment, make the service fea- 
ture of Blue Cross insurance more 
valuable than ever, Mr. Nester said. 


Now ... @ sensational new 
cleaner that does three 

vital hospital sanitation and 
maintenance jobs in a single 
application! Korex is a power- 
ful cleaning agent, yet so 
mild that it will not irritate 
the skin nor harm any 
surface unharmed by 
water alone. 


Korex Germicidal Cleaner eliminates 


the source of odors (bacteria), and 
is pleasant to use ... no “disin- 
fectant™ odor. Trial supply on request. 


HUNTINGTON INC. 


HUNTINGTON, INDIANA 
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TORONTO, CANADA 


PER | O00 PARTICWANTS 


ae 


AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


ADMISSION-STAY 


The annual rate of admissions of 
Blue Cross members to hospitals was 
107 per 1,000 participants during De- 
cember 1951. When compared to the 
experience of the preceding month, 
this represents a decrease of 17 per 
1,000 participants or 13.71 per cent 
The average incidence of hospitaliza- 
tion during December 1950 was 103 
per 1,000 participants. 

The trend in admission rates during 
1951 showed a marked deviation from 
the established pattern of earlier 
years. Blue Cross plans did not ex- 
perience the extreme fluctuations of 
the past, particularly during the first 
six months of 1951 when members 
were hospitalized at a far more con- 
stant rate. It is still too early, how- 
ever, to predict whether a new pattern 
in admission rates has been estab- 
lished. 

The average length of stay of hos- 
pitalized members decreased from 7.50 
days in October to 7.42 days in No- 
vember, reaching a new low for the 
month since 1948. This represents a 
decrease of .08 days, or 1.07 per cent. 
During November 1950, stays averaged 
7.57 days. 

The average number of inpatient 
days provided during November 1951 
was 890 days per 1,000 participants. 
This represents an increase of eight 
days per 1,000 participants, or .91 per 
cent. During November 1950, the plans 
provided an average of 922 days per 
1,000 participants. 
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NURSING - 


New Nursing Program 


A new four-year basic profes- 
sional program in nursing, com- 
bining general education with pro- 
fessional preparation, has been an- 
nounced by the University of Mich- 
igan School of Nursing 

The new program will qualify 
graduates for a degree of bachelor 
of science in nursing and also will 
qualify them for the state licensing 
examination. The first students un- 
der the new program will be ad- 
mitted next September. 

For several years, the school of 
nursing has offered two programs 
One of these required three years 
and led to a diploma in nursing 
The other required five years and 
led to a college degree. Both of 
these programs will be replaced by 
the new one. 

The foundation of general edu- 
cation which is included in the re- 
vised curriculum is expected to 
prepare the nurse to understand 
the economic, social and emotional 
problems of patients as well as to 
assist the nurse herself in success- 
ful personal living, said University 
of Michigan officials. 


Accreditation Standards Set 
for Schools of Anesthesia 


Criteria of accreditation for 
schools of anesthesia for nurses 
were approved by the American 
Association of Nurse Anesthetists 
board of trustees on January 19 in 
Chicago. 

The association's accreditation 
program became effective on that 
date, and schools established there- 
after must comply with the new 
requirements at the time they ap- 
ply for approval. Existing schools 
wanting full approval must comply 
by Dec. 31, 1953. 

The accepted criteria require 
that the course be one year long 
and must include 200 hours of 
classwork and 400 hours of clinical 
instruction. Requirements for clin- 
ical experience were set forth in 
detail. In addition, a school desir- 
ing approval must comply with the 
association’s bylaws in selecting 
students and also must complete a 
questionnaire and agree to inspec- 
tion. 


Recruitment Group Receives 
March of Dimes Grant 


A March of Dimes grant of $27,- 
392.59 has been given to the Com- 
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to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed. and does not 
interfere with use of overbed table. nor with making up 
the bed. Above illustration shows its use for a cardiac 


case. enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 

The new Hill-Rom Sofety 
bedside. With this new step the entire weight is carried Soto nuns 
on the floor—there is no strain on the side rail of the bed. — be easily otteched ond 

W rite for illustrated literature and complete information. sere. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
Furniture for the Modern Hospital 
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? 
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mittee on Careers in Nursing for 
its program of recruitment of stu- 
dents for nursing education. The 
announcement was made by Basil 
O'Connor, president of the Nation- 
al Foundation for Infantile Paral- 
ysis, and Theresa I. Lynch, chair- 
man of the Committee on Careers 
in Nursing 

Since adequate nursing is an im- 
portant element in the treatment 
of polio patients, the national 
foundation is actively supporting 
the recruitment of nurses 


Clear, chemically-inert, non-toxic, 
sterilizable, Tygon flexible plastic 
Tubing has been given widespread 
approval by hospitals and surgeons. 
It is particularly effective in blood 


transfusions, and in intravenous, 
intraperitoneal and subcutaneous 
feedings. Withstands autoclaving. 


Wide range of sizes. 


At your dealer or write direct 


SS 


U. S. STONEWARE 


Akrea 9, Obie 


CONSTRUCTION - 


General Practice Clinic 

A general practice department 
and clinic has been opened at 
the Community General Hospital. 
Reading, Pa. The event is described 
as a “pioneering step in Pennsy!- 
vania medicine.” 

General practitioners the 
county will be allowed to take pa- 
tients into the clinic for treatment 


and will participate in staff func- 
tions. The department is expected 
to be valuable to interns because 
they will receive experience in 
general practice even if they de- 
cided to enter a specialty later. 

All social welfare agencies wil! 
send patients first to the depart- 
ment for a physical examination 
and history. 


Wisconsin General Hospital 
Increases Bed Capacity 


New additions to Wisconsin Gen- 
eral Hospital, Madison, are nearing 
completion. New wings have been 
added to the east and west of the 
hospital and a new central section 
has been built behind the original 
structure. 

The additions, the first since the 
hospital was completed in 1924 will 
add 150 beds, making the total ca- 
pacity of the hospital 600 beds. 

In addition to the new construc- 
tion, remodeling work is being car- 
ried on in the original building. 
The cost of construction alone 
has amounted to $2,700,000. New 
equipment will cost about $800,- 
000, and remodeling will cost 
$500,000, bringing the total cost to 
$4,000,000. 


New York Medical Center Given 
$1,000,000 for Children's Unit 


The William J. Wollman Foun- 
dation has announced that it would 
contribute $1,000,000 for the chil- 
dren’s pavilion in a new building 
being planned for the New York 
University-Bellevue Medical Cen- 
ter, New York City. The gift was 
made at the request of Kate Woll- 
man, sister of the late William J. 
Wollman, New York broker and 
philanthropist. 

The children’s unit, which will 
occupy the eighteenth floor of the 
new building—the University Hos- 
pital—will be called the William J. 
Wollman Memorial Pavilion. The 
unit will have 50 beds as well as 
outpatient facilities and will in- 
clude laboratories and classrooms. 
Research and teaching will be car- 
ried on through the department of 
pediatrics of both the New York 
University College of Medicine and 
the New York University Post- 
Graduate Medical School. 

The New University Hospital 
will be the largest of an eventual 
six major structures in the medical 
center. Date for construction of the 
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20-story, 600-bed hospital has been 
set but not made public. 


Community Group Conducts 
Drive for New Hospital 


A $1,000,000 campaign is being 
conducted by the Inter-Community 
Memorial Association to build a 
new 100-bed hospital in Longview, 
Wash. 

The association was organized 
last summer by members of 
granges, organized labor, protes- 
tant churches and other interested 
citizens for the purpose of acquir- 
ing the properties of Cowlitz Gen- 
eral Hospital in Longview. The 
owners of the hospital have offered 
to give the property to the com- 
munity corporation if the fund 
drive is successful. 

The new hospital, to be named 
the Inter-Community Hospital, will 
be built on the site of the Cowlitz 
General Hospital. The old building 
will be converted to a 40-bed nurs- 
ing unit for chronically ill. Other 
parts of the building will be used 
for isolation and for a pediatrics 
department. 


Addition Dedicated 


Faulkner House, the 120-bed ad- 
dition to the Mary Hitchcock Me- 
morial Hospital in Hanover, N. H., 
was formally dedicated February 2. 

About 500 guests attended the 
exercises, highlighted by the un- 
veiling of a plaque in memory of 
Edward Daniels Faulkner, in whose 
memory the building was given. 

Completion of the Faulkner ad- 
dition is scheduled for April. 


Brooklyn Hospital Makes Appeal 


The Brooklyn Eye and Ear Hos- 
pital recently made a general ap- 
peal for contributions because of a 
steady increase in clinic attend- 
ance. During 1951, an average of 
2,010 patients visited the clinic 
weekly. 

Louis C. Wills, president of the 
hospital, said, “Owing to the in- 
creased cost of maintenance, the 
hospital finds it again necessary to 
ask for voluntary contributions 
from the people of Brooklyn and 
beyond, who appreciate the extent 
and benefits of its work.” 

The Brooklyn hospital, a non- 
endowed institution, makes no dis- 
tinction as to race, color or creed. 
It derives its revenues from fees 
from those who are able to pay, 
but does not refuse service to those 
who cannot afford to pay, Mr. Wills 
said. 


MARCH 1952, VOL. 26 


Continents 
Chocolate Syrup 


DEFINITELY RICHER — Because it contains more sugar, more cocoa— 
selected American and Dutch-process cocoas—blended just right, 
not too thick, not thin. Continental Chocolate Syrup is free- 
flowing, richer tasting, delicious—brimful of More Chocolate 
Flavor’ 

You'll like Continental's Hot Fudge, too, made with pure 
chocolate liquor. A sure-fire Menu-Hit for unexcelled flavor and 
richness. 

FREE SAMPLES —Your own taste will tell you—more convincingly 
than words—just how exceptionally good Continental's Chocolate 
Syrup and Continental's Hot Fudge really are. Your Continental 
Man has free samples for you! No obligation. Ask him today! 


CcuT FOOD NOW 
with better-tasting, time-saving “76” 
Flavor Tested Foods. For free menu ideas write 
to Constance Conover, Director, Quantity Recipes, 
Continental Coffee Co., 375 W. Ontario St., 
Chicago 90, Ill., Dept. C-9 


~ 


10" 


“FLAVOR TESTED” MENU PRODUCTS 


CONTINENTAL COFFEE COMPANY 
CHICAGO - ‘TOLEDO + BROOKLYN 


Producers of Continental Coffee 


America’s Leading Coffee for Restaurants, Hotels and Institutions 
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++ IN GENERAL - - 


Hospital Involved in Miners’ Strike 


A Utah hospital, its physician 
owner, a steel company and the 
United Mine Workers were prin- 
cipals in a dispute last month that 
led to a three-week strike of 3,500 
miners. Agreement was reached 
and the men returned to work only 
after the Columbia Geneva Stee! 


Division of U. S. Steel Corporation 


promised to arrange for lease or 
purchase of the Dragerton (Utah) 
Hospital. 

The following account of the 
controversy was issued on Febru- 
ary 12 by Washington headquar- 
ters of the United Mine Workers 
Welfare and Retirement Fund: 


Last September, Dr. Frank V 


The new Bishop Sempra* Syringe, another product of Bishop 
barrels and plungers of a size 
No identifving numbers are used 


research, makes this possible 


are completely interchangeable 
because none needed 
Sempra Syringes are thrifty, too 
money 
matching parts 


will he 


Hospital administrators, physicians and nurses will hke these 
the indestructible ceramic markings, 
the s: rong permanent metal up, and the corrosion-resistant glass 
temper and trouble 


additonal new teatures, too 


lhere is no time-consuming fishing in the sterhzer tor 
And if vou break a barrel or plunger, any 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching svrnge barrels and plungers 


5 


All these improvements will save you time, 


Ask vour regular suppher tor details. 


THE BISHOP SEMPRA" SYRINGE 


A “PEERLESS” COMBINATION — BISHOP “SEMPRA” SYRINGES 


ave both rime and 


other 


AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


fo & Company. 


PLATINUM WORKS, MALVERN, PA. 
la Conedes Johnson Motthey & Mallory, Limited, 110 industry St. Mt. Dennis, Toronto 15 


sfevicet ro screnct AND 


inodoustfey 
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Colombo, described as the hospi- 
tal’s owner, was dropped from par- 
ticipation in the U.M.W.A. fund 
program “because of certain prac- 
tices and the size of fees demanded 
of the fund for services to the mine 
workers.” 

On January 23, the 3,500 union 
miners in the Dragerton area re- 
fused to work until Dr. Colombo 
was removed as industrial phy- 
sician for the steel company. Their 
leaders stated that “they are en- 
titled to a medical doctor in whom 
they have the fullest confidence 
before they subject themselves to 
the hazards involved in the coal 
mining industry.” 

Their return to work February 


12 came after an agreement was 
reached. The main points are as 
follows: 


In arranging for lease or pur- 
chase of the 30-bed hospital, the 
company will counsel with the 
miners’ union or its welfare fund 
on future methods of operation. 

Dr. Colombo is not to be em- 
ployed for providing medical treat- 
ment “until and unless approved 
‘by the international representa- 
tives of the U.M.W.A.” 

The miners’ union and welfare 
fund will have a hand in the selec- 
tion of a new administrator of the 
hospital, when and if control passes 
from Dr. Colombo. 

Facilities of the hospital will be 
“open to any medical directors 
qualified and approved by the 
U.M.W.A. Welfare and Retirement 
Fund services and other qualified 
medical directors approved by the 
hospital administrator.” 

And, finally, no funds will be 
“checked off” from miners’ pay 
“for payment to medical doctors 
unless said medical doctors are ap- 
proved by the international repre- 
sentatives of the U.M.W.A.” 


More Infant Autopsies Urged 


An increase in the proportion of 
autopsies would lead to more ac- 
curate diagnosis in infant deaths, 
said J. W. Brower, acting director 
of the Division of Vital Statistics, 
Minnesota Department of Health. 

In a report issued by that divi- 
sion, it was stated that autopsies 
are not common in the smaller 
cities and rural areas of the state. 

The divisions of vital statistics 
and maternal and child health are 
making a statistical analysis of in- 
fant deaths from birth and death 
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records of Minnesota infants. This 
study indicates that 806 infant 
deaths occurred in the state during 
the first five months of 1951, and 
that 53.6 per cent of the infants 
who died weighed less than 5 
pounds 9 ounces at birth, therefore 
classified as premature babies. 
Fewer than 11 per cent of the 
deaths due to premature birth were 
autopsied. 


Operating Room Explosion 


An operating room explosion last 
month took the life of a patient in 
St. Francis Hospital, Evanston, I)! 
The blast took place in an anes- 
thetic gas machine during an oper- 
ation for stomach ulcers. The pa- 
tient, the Rev. James Cummings. 
35, was being administered a mix- 
ture of nitrous oxide, cyclopropane 
and ether when the explosion took 
place. 

Opinions varied as to the cause 
of the blast. At first it was believed 
that static electricity may have 
been the cause, but later investiga- 
tion showed that this may not have 
been the case. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ARIZONA 
Phoenix—Bureau of Indian Affairs, Phoe- 
nix Area Office, Health Branch 
ARKANSAS 
Camden—-Ouachita County Hospital 


CALIFORNIA 
King City—-King City Hospital, Inc 
Sacramento— Sacramento County Hospital 
FLORIDA 
Edgewater—Sunny South Hospital 


GEORGIA 
Atlanta—Robert and Company Associates, 
Architects & Engineers 
Columbus—-St. Francis Hospital 
ILLINOIS 
Benton—Franklin Hospital District 


INDIANA 
Indianapolis— Veterans Administration Hos- 
pital 


IOWA 
-Veterans Administration Hos- 
pita 
KANSAS 
Chanute—Neosho Memorial Hospital 
KENTUCKY 
Jenkins—Sharon Heights Hospital 
MINNESOTA 
Ely—-Ely-Winton Memorial Hospital 
MISSISSIPPI 
Belzoni — Humphreys County Memorial 
Hospital 
MISSOUR) 
St. Louis—Park Lane Memoria! Hospital 
Association 
MONTANA 


Jordon—Garfield County Hospita! 
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for years to come with 


Oscillators 


ELECTRIC 


into the motor frame, and has a force-feed lubricating 
system. The armature core is porous cast-iron which ab- 
sorbs oil and the bearing surfaces of both core and case- 
hardened steel shaft acquire a fine glaze, like plated 
metal, which makes practically an everlasting bearing. 


EXCLUSIVE 


bearing construction 


means longer life... 


The fan armature rotates 
on a stationary 4-in. di- 
ameter, case-hardened, 
hollow-steel shaft pressed 


In addition to the above exclusive 
features, Emerson-Electric 12-inch 
and 16-inch oscillators also have 
finger-tip oscillation adjustment, from 
stationary to 90°, and three-speed 


FREE FAN 


FANS « MOTORS 


Get the facts about the most com- 
plete line of fans in America! See 
the new models for '$2! Write for 
Catalog No. T51. 


sliding switch in base. You'll get 


“breeze-conditioning’ for years to 


come with a minimum of servicing. 
All, of course, backed by the famous 
5-Year Factory-to-User Guarantee. 


THE EMERSON ELECTRIC MFG. CO., ST. LOUIS 21, MO. 


CATALOG! 


ELECTRIC 
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NEBRASKA 
Lexington Lexington Community Hospi- 
tal 
NORTH CAROLINA 
Rockingham Richmond County Mernorial 
Hoepital 
OKLAHOMA 
Rartiesville.Jane G Phillips Meroria! 
Hospital Ine 
PENNSYLVANIA 
(hester Chester Hospital 


Fverett..Memorta!l Hoepital of Bedford 

TENNESSEE 
Dandridge Sulltenberger Clinic and 
pital 


Fayetteville Donalison Hospital 
Signal Mountain. Alexian Brothers of Sie 
nal Mountain 


TEXAS 
Anahuac--Chambers County Hospita! 
Bonham Veterans Administration Hosp) 

tal 
Brenham—-St. Francis Hospital! 
Terrell..Jackson Clinic Hospital 


VIRGINIA 
Richmond Richmond Eve Hospital 
WISCONSIN 
Madison. Veterans Administration Hospt- 
tal 
HAWAII! 


Honolulu  Maluhia Home 
AMERICAN SAMOA 

Pago Pago Hospital of American Samoa 
MARIANA ISLANDS 

Saipan Trust Territory Hospitals 


VENEZUELA 
Valencia Hospital Central 


PERSONAL 


Arrieta. Miguel Angel—Student of Hosp 
Adm.—Columbia University—New York 
City 

Baie. Lt. Col. Clarence W MSC --Chief 
Directives Section Management Re- 
search and Planning Branch. Surgeon 
Generals Office Washington, D. C 

Bassett, Helen M..Student of Hosp Adm 

Northwestern University Chicago 

Recker, Harry—Assoc. Dir —Commission on 
Financing of Hospital Care Chicago, Ill 

Bennett, Muriel L.--Supt.--The Lynn Hos- 
pital—Detroit, Mich 

Bernshock, Harold Robert, R.N —Student 
of Hosp Adm. Yale University 
Haven, Conn 

Brett, Lawrence—-Dir 
General Hospital 

Brissette, Mrs. Catherine E.--Acting Budg- 
et and Finance Off Public Health 
Service Hospital—San Francisco 

Case, J. Memorial 
Hospital— Manning, S. C 

‘avagnaro, Louise P Student of Hosp 
Adm Columbia University—New York 
City 

‘herne, Ruth M.. S.A. San.—-Chief M R.L 
Outpatient Clinic—-Public Health Serv - 
ice ‘ashington, D. C 

Claus, Howard 8.--Student of Hosp. Adm 

Columbia University.-New York City 

Coe, Francis M.—Student of Hosp. Adm 

Columbia University—New York City 

Colon, Josue A.—Student of Hosp Adm 
Columbia University-New York City 

Crutchfield, Grady L Adm Quachita 
County Hospital Camden, Ar 

Dereviany, William J.—Student of Hosp 

m—Columbia University—New York 


Diaz, Agustin—Adm. Res.—San Patricio 
Veterans Administration HospitalSan 
Juan, P. R 

Dickson, Miss Fonda L.—Sen. Diet —U. 
Public Health Service Hospital——San 
Francisco 

Edmonds, Capt. Clarence W.. MSC — Chief 
Medica! Career Monitoring Branch—of- 
fice of the Air Surgeon--Offutt Air Force 
Base Omaha, Neb 

Everhart, David L.--Student of Hosp Adm 


Portsmouth 


Gold is where you find it 
...$0 are space and time! 


<a, Now, microfilm is practical! 
at ' Now, you can file microfilm in cards to follow 
Ale, any sequence you desire for case histories, records, 
x-rays! Reduce these records ... robbers of space 
oe <a ~\\ and time in your hospital library ... by 75% or 


more of your present space requirements, and 


\ 
\ gain easier reference. 


Filmsort® individualizes microfilm into cards 
Strips of any size film, 16mm, 35mm, 70mm, can 
be filed in Filmsort Jacket cards up to 842" x 11”. 
Individual frames of film can be combined with 


electronic or popular index cards. 
Space and time are money ... find both in your 
hospital with Filmsort! Send for literature—no 


obligation. 


EILMSORT 


it's in the cards 


FILMSORT, INC. 


DEPT. H, PEARL RIVER 
NEW YORK 


Columbia University—New York City 
Feder, Samuel Harolid—Adm. Research 
Asst-—Kansas City (Mo.)} General Hos- 
pital 
Finer, Norman 8.—Student of Hosp. Adm 
Columbia University—New York City 
Garris, Dale Douglas—Adm —Community 
Hospital & Health Center—Sioux Center. 
lowa 
Haffenrefier, Frederick W —Trustee 
Faulkner Hospital—-Boston, Mass 
Haith, Robert Jr.—Student of Hosp. Adm 
Columbia University—-New York Cit, 
Jarrell, William Gammon—<Asst. Supt 
City of Houston (Texas) Tuberculosis 
Hospital 
John Bernard—Student of Hosp 
Adm Yale University New Haven, 
Conn 
Karabaich, Nick J —Student of Hosp Adm 
Columbia University—New York City 
SRO, Sally E.—Student of Hosp. Adm 
Columbia University——New York City 
Levert, Roland—-Student of Hosp. Adm 
Columbia University--New York City 
Meredith, Kenneth E..-Student of Hosp 
Adm.—Columbia University—New York 


University Hos- 


Provident 
Municipal Hospital Association. Inc 
Fort Lauderdale, Fla 

Moburg. Kenneth D.-~-Adm.—Schoolcraft 
Memorial Hospital—Manistique, Mich 

Moore, James B Mgr. and Cost. Acct 

Passaic (N. J.) General Hospital 

Mosher. Carl—Student of Hosp. Adm 
Columbia University—-New York City 

Nazzaro, Samuel—Student of Hosp. Adm 

St. Louis University 
Niemiec, Leon J.—Student of Hosp. Adm 
Columbia University—-New York 

Olavarria, Julio, C PA.—Student of Hosp 
Adm.—University of Minnesota— Minne- 
apolis 

Paden. Thomas J..Student of Hosp. Adm 

University of Pittsburgh 

Peterson. Harold W.-—-Adm. Res —Mount 
Sinai Hospital—_Minneapolis, Minn 

Robinson, J. Emerson—Hosp. Cons —Sas- 
katchewan Department of Health Reg. - 
na, Sask., Canada 

Rossier, Joseph W 
pital—-Toledo, Ohio 

Schwermin, Capt. Frank J.. MSC--Adm 
Res.—Air Force Hospital——Scott Aji: 
Force Base. Ill 

Sister Mary Ellen Bossong. RSM-—-Adm. 
Leila Y. Post Montgomery Hospital 
Battle Creek, Mich 

Sister M. Gertrude, R.N.—-Adm.—-Sacred 
Heart Hospital--Manchester, N. H 

Splittgerber, Lt. Col. H. H.—Asst. Exec 
Off.—Brooke Army Hospital—-Fort Sam 
Houston, Texas 

Summers, Lt. Donald E.—Chief, Biometrics 
Section—-Air Surgeon's Office—Offutt Air 
Force Base—Omaha, Neb 

Tillock, Eugene Edward-—Student of Hosp 
Adm.—Columbia University—-New York 
City 

Vance, Maj. James W.. MSC—Exec. Off.— 
Army Jackson, S. C 

Vesey, Peter E.—Student of Hosp. Adm 

Columbia University—New York City 

Womer, Charles B —Student of Hosp. Adm 
~—Columbia University—New York City 

Zeller, Wayne D.—Contr.—Menorah Hos- 
pital Medical Center—-Kansas City. Mo 

Zenner, The Rev. John—Diocesan Dir. of 
Hosp —Dodge City (Kan.) Diocese 


Contr.—Mercy Hos- 


OPINIONS 


(Continued from page 26) 


shifted back an hour, and now pa- 
tients are happier and the general 
public reaction is most favorable. 
Another poll, to be taken sometime 
in the future, will give us an ac- 
curate measurement of patient re- 
action to this phase of hospital care. 
It also will serve as a check to de- 
termine whether any employees 
are slipping back to the early 
morning routine.—-DONALD C. CaR- 
NER, administrator, Methodist Hos- 
pital, Fort Wayne, Ind. 
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TUG AND STRA/N 


ANCHOR TUFTS REMAIN 


ANCHOR NYLON 
SURGEON’S BRUSH 


tufts fastened by 
nickel-silver anchors. 


Guaranteed to withstand a minimum 
of 400 autoclavings. 


) Special tapered tufts give greater scrub-up 
comfort and efficiency. 


) Crimped bristies provide better soap retention. 
| @ Standard size . . . will fit in brush dispenser. 
» Grooved sides of handle assure firm grip. 


@ Light weight... patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 

Can be autoclaved or boiled. 
Furnished regularly in translucent white. 
Also available in pastel shades (bive, 
pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 

Write for Complete intermation te Exclusive Seles Agent 

. THE BARNS COMPANY 
Merchandise Mart + we 


MARCH 1952, VOL. 26 


NEW! 


ELECTRIC-AIRE 


portable dryer 


DESIGNED AND ENGINEERED 
SPECIFICALLY FOR USE IN 


HOSPITALS! 


@ Saves Personne! Hours 

@ Shortens Cast Drying Time 

@ Completely Portable & Ad- 
jvstable 


The Electric-Aire Portable Dryer fills 
the hospitals’ urgent need for a 
dependable, portable, adjustable, 
quiet, fost drying, worm oir ynit. 
its vse will sowe hours of person- 
time, while giving sofe, com- 
fortable, fast drying treatments to 
potients. 


The Electric-Aire Portable Dryer 
is used for fast setting and dry- 
ing of any cost. Worm oir con 
be directed to any portion of the 
cost. Temperature and velocity 
of the oir con be odjusted and 
lecked’’ by nurse of attendants. 


SHOCK TREATMENT 
& BED WARMING 


Shock patients ore quickly warmed 
by inserting the nozzle under bed 
coverings. A bed con be quickly 
and completely warmed in 3 to 
5 minutes before receiving the 
patient 


HAIR DRYING 


The Electric-Aire Dryer is unex- 
celled os ao hair dryer. It con be 
placed at the potient’s bedside 
end adjusted to any height or 
position... will dry the heoviest 
heed of hair thoroughly in 3 


Mounted on a sturdy, free rolling, 
heavy metal stond. The counter- 
bolanced shaft permits Dryer to 
be elevated or lowered with ease. 
Sofety lock screw prevents slip- 
ping. Height adjustment from 36” 
Flexible, rotating Orying unit re- 50” Casters spaced and unit 


hose revolves ina volves on its own ; : 
complete 360° arc oxis ino 360° are ~4Weighted os to be practically 
.. , adjustable to giving on non-tilting. 

innumerable posi- odded six inches 

tions of movement... 


DESIGNED & ENGINEERED BY THE ELECTRIC-AIRE 
ENGINEERING CORP. .. . FOR MORE THAN 30 
YEARS SPECIALISTS IN THE ELECTRIC DRYING FIELD 


Established Canadian Distribution 
For Complete Details Write to: DEPT. HP 


ELECTRIC-AIRE ENGINEERING CORP. 
209 W. JACKSON BLVD., CHICAGO 6, ILLINOIS 


Hi _ CAST DRYING | 
|| 
y 
a 
| 
| 
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PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every 
purpose and requirement 
in which x-ray protection 
and light-proofing is a 
valid consideration. 


WRITE TODAY 
for Literature 

Ray Proof Corporation 
513 West 54th Street 
New York 19, N. Y. 


Next Month 
In HOSPITALS 


April brings the annual 
construction issue of | 
HOSPITALS. To be 
featured are the revised, 
expanded and improved 
“Elements of the General 
Hospital.” 


Prepared by the Public 

Health Service’s Division 

of Hospital Facilities, 

this section will be of interest 
to anyone concerned with, 

or responsible for the building 
of new hospitals or the 


remodeling of the old. 


HOSPITALS 


Journal of the 
American Hospital Association 


18 E. Division St. Chicago 10 
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POSITIONS OPEN 


DIETITIAN: Assistant and Therapeutic 
Immediate opening 200-bed approved hos- 
pital in Western suburb of Chicago Apply 
Memorial Hospital! Imbhurst 
llinots 


ONE RESIDENT PHYSICIAN: $225.00 per 
month; Two Rotating Interns, $150.00 per 
month. 117 bed general hospital, newly 
opened. Apply in writing, Administrator. 
Louise Obici Memoria! Hospital, Suffolk 
Virginia. Appointments will be available 
July 1, 1952. 


EDUCATIONAL DIRECTOR—For accred- 
ited school of nursing connected with a 
330-bed general hospital. one class admit- 
ted annually; plans for university associa- 
tion. Salary open; 44-hour week. 8 hol - 
days, 4 weeks vacation. 12 days sick leave 
Apply Director of Nursing. Perth Amboy 
General Hospital, Perth Amboy, New Jer- 
Sey 


NURSES: Staff and O rating Room. 5 
days, 40 hours, 8 holi ays and vacation 
with pay; initial salary $230. plus laundry 
increases at 6-12-24 months; additional! pay 
for evening and night assignments and 
for Operating Room calls Apply. Director 
of Nursing, St. Luke's Hospital. New York 
25. New York 


WANTED: Operating Room and Obstetric 
Supervisors Pulls approved 240 bed hospi- 
tal with expansion to add 200 beds Large 
student body. Approved schoo! of nursing 
University affiliation Forty hour wee 

Staff Education. Salary open. Write HOS. 
PITALS D-34 


DIETITIANS WANTED: for new 300 bed 
Tuberculosis Hospital at the Ohio State 
University Medical Center Ful! or part 
time. Opportunity for graduate study at 
the university. Salary commensurate with 
experience and qualifications. Apply Food 
Service Director. Ohio Tuberculosis Hos- 
pital. Columbus 10, Ohio 


PEDIATRIC SUPERVISOR For accredit- 
ed 330-bed genera! hospital: small schoo! 
of nursing. New 32-bed pediatric unit wil! 
open February Ist. Salary open, 44-hour 
week: 8 holidays; 4 weeks vacation 12 
days sick leave. Apply Director of Nurs. 
ing, Perth Amboy General Hospital, Perth 
Amboy New Jersey 


DIRECTOR OF NURSING AND NURSING 
SCHOOL; 200 bed genera! hospital with 
approved School of seventy-five students 
well located in Chicago. Salary 
open ‘rite HOSPITALS Box ¢ D-47 


DIETITIAN, to head department. 200 bed 
tuberculosis hospital. Salary $3.800 and 
up. depending on qualifications and ex pe- 
rience. Apply to Superintendent Sunshine 
Sanatorium, 700 Fuller. N_E.. Grand Rapids 
Michigan 


SUPERVISING HOUSEKEEPER. 550 bed 
hospital and residence—large Eastern City 
Male or female. Good educational! back- 
ground necessary. Salary open. Write Box 
= D-48 HOSPITALS 


NURSES: GENERAL DUTY. new 50-bed 
general hospital in beautiful Valley of 
Virginia, county seat town. $210.00 per 
month for 44 hour week. $10.00 differentia! 
for 3 to 11; 11 to 7 shifts. Shenandoah 
County Memorial Hospital Woodstock 
Virginia 


GENERAL DUTY NURSES~—for 530 bed 
general hospital. Beginning salary $325.00 
per month, 2 weeks paid vacation. libera! 
sick leave. Maintenance available at mini- 
mum rates. Apply to Sister Mary Edwin 
Administrator, Notre Dame Hospital, 
Lynch, Ky 


ADMINISTRATOR--RN.: for 16 bed hos- 
pital. Handle X-ray Dept. Will soon en- 
large to 38 beds. Past experience not so 
important if you have the ability. Modern 
5 room house Pay increases Good work- 
ing conditions. Excellent town to live in 
Hospital Board, Box 317, Rushville. Illinois 


WANTED—LAB. AND X-RAY TECHNI- 
CIAN. Excellent salary. working cond. 


tions above average. No night calls. Beau- 
tiful section of country West. Write HOS. 
PITALS Box D-50 


CLASP VERTISING 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
{Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


IF NONE OF THESE OPPORTUNITIES 
MEET YOUR REQUIREMENTS’ LET US 
PREPARE AN INDIVIDUAL SURVEY 
FOR YOU. PLEASE ASK FOR AN ANAL. 
YSIS FORM STRICTLY CONFIDENTIAL 


ADMINISTRATORS ia Lay 300 bed 
hospital, general in character. desirable 
college town 90.000 about $13.000 ib} 
Medical, 250 bed hospital with active tu- 
berculosis service, man we}! qualified in 
chest diseases considered. to $18.000 west 
coast. ic) Lay Assistant. 800 bed hos- 
Jital and sanatarium: substantia! salary 
ast (d) Medical, 150 bed general hospital 
newly created post, hospital now expand- 
ing. beautiful resort town of Florida ie} 
Lay, Assistant, 250 bed. fully approved 
general, voluntary hospital. very attractive 
town 350.000. northeast if) Lay 200 bed 
general hospital ready fall of 1942 require 
administrator in near future: large Cal- 
ifornia city. Lay: 200 bed Evangelica! 
hospital, central th) Lay: Verv large gen- 
eral hospital delightfully situated in 
Hawaii. (i) Lay 175- general hos- 
pital excellent nurses training schoo! 
sunshine city of 100.000 delightfully 
situated on Mexican Gulf 80 bed 
Tuberculosis hospital! New York 
60 bed general hospital formerly owned b\ 
large industrial company now has been 
turned over to non-profit organization 
newly created post; town 10.000 north- 
central. (1) Lay: 80 bed genera! hospital 
new wing to be completed this summer 
will double size; debt free: fine town 
20,000; east-central im) Lay: new and 
modern 70 bed hospital opened last vear 
attractive smaller town 60 miles from Chji- 
cago, will consider well qhalified women 
in) Lay Ciinie Director; independent 
outpatient unit, staffed by voluntary phy- 
sicilans and supported by community chest 
Detroit area: to $6500. will consider well 
qualified women. (o) Lay: 140 bed genera! 
voluntary hospital. requires two years 
experience hospitals similar size: univer- 
Sity city 400.000: north-centra! (p) Lay 
New general hospital now under construc - 
tion; 125 beds: exceptionally fine count, 
seat town 10000: central ia) Lay: Imme- 
diate; 50 bed miners hospital built 1947 
south-central (r) Lay; New 50 bed Hi/l. 
Burton hospital opening fal! 1952: central 
excellent for young man anxious to get 
rood experience at the outset of his hos- 
Dital career 


ADMINISTRATIVE STAFF APPOINT. 
MENTS: ia) Business Manager 350 bed 
university teaching hospita! university 
medical center, metronoli«s (hb) Credit and 
Collection Manager university teaching 
hospital, east. (c) Business Manager-Chief 
Accountant; brand new 140 bed clinic- 
hospital: important AEC medical cente: 
west. (d) Comptrolier entire charge fi- 
naricial department hospital experience 
required: 500 bed genera! hospital, town 
100.000: east 


ADMINISTRATORS- NURSES ‘a’ Nurse- 
superintendent modern Florida 
hospital vicinity Daytona Beach 
bed Class A hospital. well equipped and 
staffed; resort city 6000 and college town 
north central location 
new hospital vicinity St Louis $5400. id) 
'0-bed approved hospital city 
northwest Michigan ie) 30-bed hospital 
and clinic, prosperous community 90 miles 
from Chicago (f) 80-bed tuberculosis ho«- 
pital, New York mountain resort area 


(@) 50-bed tuberculosis hospita! city 
10.000, near Peoria. Illinois ih) New 
bed hospital. Carolina city 3000 | i} 9O0-hbed 


Arizona hospital. south central location 
$6000 up. (i) 20-bed modern Texas hos- 
pital: training in anesthesia desired ‘ki 
60-bed general hospital city 10 000. south 
central New York (1) Anesthetist -super - 
intendent; small approved Idaho hospital 
$5000 im) Assistant modern hos- 
Dital city 10.000 southwestern Iowa 
$4200 


ANESTHESIA fa) 8)-bed general hos- 
pital, ocean resort community southern 
; $4800 maintenance ih) 120-bed 
general hospital, Chicago suburb and col- 
lege town: $4800 maintenance fc) New 
modern general hospita! college town vi- 
cinity Springfield. [linois unusually at- 
tractive percentage arrangement (ad) 200. 


bed muxtern hospital, city 40,000. beautiful 
Potomac River valley, $4800 maintenance 
‘e) Private anesthetist wanted for two 
surgeons, southern city 35.000: good hours 
excellent salary fi New Hill-Burton hos- 
pital city 25.000 SE Mississippi; $5400 


Small, modern hospital, pleasant college 
town, south central location: §5400 mini- 
mum <th) Large teaching hospital, city 
30.000 vicinity Carolina ocean resorts 


$4200 maintenance. (i) 60-bed modern hos- 
pital, Texas college town, $5400 ‘(j) New. 
madern 40-bed Texas hospital unusually 
well equipped $4800 maintenance ik) 
200-bed general hospital, eastern state 
capital. four anesthetists on staff salary 
$5000. (1) 100-bed modern hospital. attrac. 
tively located large city, southern Wiscon- 
sin. $5400 


DIETITIANS: ‘a) Modern 100-bed hos- 
pital. prosperous community northern Cal- 
ifornia excellent dietary department 
$4200 minimum. ‘b) Large. modern teach- 
ing hospital Atlantic coast resort city 
$6000 New 300-bed general hospital 
eastern college town salary open id) 
Large teaching hospital. east central city 
500 000 $5000 maintenance 
teaching hospital, expanding soon to 800 
beds plus medical center: south central 
university center. Will meet salary of un- 
usually well qualified person if) 100-bed 
industrial hospital, city 10.000. western 
Virginia. (@) 200-bed new hospital, city 
25,000. southeastern Virginia minimurny 
$4000 150-bed general hospital, Wis- 
consin city 30.000. pleasantly located on 
Lake Michigan, $4500 up ii} First As- 
sistant. 500-bed teaching hospital. eastern 
university center, $4200 


DIRECTORS OF NURSES (a) 100-bed 
modern hospital, pleasant community, east 
ern Arizona ‘(b) Large teaching hospital 
excellent southern California location. de 
xree and experience required to $6500 


ic) S)-bed general hospital California 
city 10,000. vicinity state capital degree 
experience desired, excellent salary id) 


Associate Director, 200-bed hospital. Col- 
orado resort city: forty hour week, $3600 
up te) Small general hospital. southwest- 
ern Florida: good salary plus maintenance 
(f) 80-bed Illinois hospital with approved 
school of nursing: to $5400 maintenance 
ig) Small new hospital southeastern 
Michigan. $5000 (h) Large teaching hos- 
pital, eastern city 200.000. $5500 ii) 150- 
bed hospital, SW Ohio: $5000 maintenance 
(1) Psychiatric hospital, near New York 
$4200 up. 200-bed pediatric hospital 
teaching unit of eastern university. $6000 
maintenance. (1) 240-bed teaching hospital 
east central city 80,000. to $7200 


FACULTY APPOINTMENTS: Assist- 
ant Director. southern college of nursing 
$5000 ‘b) Director of Nursing Fducation 
large eastern psychiatric hospital: $4500 
up. (c) Instructor Medical-Surgical Nurs- 
ing 180-bed teaching hospital western 
University city; $3600 minimum. id) Clin- 
ical Instructor Medical-Surgical depart- 
ment. midwest college of nursing: $5000 
(‘e) Nursing Arts Instructor: 125-bed Penn- 
svVivania hospital: 83600 maintenance. forty 
hour week, excellent personnel policies 
(f) Science Instructor: 300 bed Pennsy!- 
vania hospital: good salary i¢) Psewvehi- 
atric Instructor: large eastern hosnital to 
$4200 th) Social Science Instructor 
bed hospital, east central citv: good salary 
and maintenance 


HOUSEKEFPERS: (a) 75-bed general hos 
pital, Los Angeles area. salary open ib) 
2%-bed general hospital. Rio Grande vi- 
cinity, salary open. (c) New 3640-bed Fast. 
ern hospital. university town: salary good 
‘d) 100-bed New Jersey hospital cits 
40.000 $250 complete maintenance ie) 
20)-bed general hospital. expansion pro- 
gram completed this vear. Pennsyvivania 
salary plus maintenance if) 225-hed gen- 
eral hospital, Chicago area. salary open 


MALE NURSES ‘ar New tuberculosis 
hospital, prosperous [Illinois city 12.000 
85690-84200. excellent working conditions 
b) Office Assistant: excellent Chicago lo- 
cation: $3600 


PHARMACISTS: (a) Large general hos- 
pital, southern California college town 
$4200. (b) 250-bed hospital. midwest uni- 
versity city 530.000: to $5400 ic) 200-hed 
hospital, city 50.000. Chicago area: forty 
hour week, good salary. Large eastern 
psychiatric hospital; §4800 maintenance 
‘e) New 200-bed Virginia hospital. $5400 
if} 250-bed teaching hospital. city 50.000 
central Michigan, $3400 (¢) Small. modern 
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POSITIONS OPEN 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward. Director 
185 N. Wabesh, Chicago | 


California hospital, beautiful Russian River 
alley, salary open 
st PERV ISORS ai Clinical Supervisor 
200-bed hospital, western university city. 
world famous mountain resort. $3600 <b) 
Medical Floor. 300-bed New York teaching 
hospital forty hour “week salary 
(‘¢) Medical-Surgical, degree required $300 
maintenance east central location 
Obstetrical Teaching Supervisor. 300-hed 
teaching hospital. east coast resort city 
80.000 salary open. maintenance provided 
Operating Room. 250-bed general! hos- 
pital. Dilinois college town $4200 main- 
tenance Orthopedic Supervisor 
bed unit. large teaching hospital. Ohio city 
30 000, excellent salary Pediatric Su- 
pervisor 200-bed teaching hospital. north- 
ern California $3700. forty hour week. (th) 


Psychiatric Supervisor large psychiatric 
hospital. tlovely Shenandoah Valley. $3000 
vearivy (1) Surgical Floor Supervisor. 200- 


bed Michigan teaching hospita! $3300 

SURGICAL NURSES ‘ai Smal! industrial 
nospital. city 10.000 vicinity Phoenix. Ari- 
zona $4200 minimum ‘b) Large. modern 
hospital, forty hour week $3000 mainte- 


nance, Los Angeles ici SO0-hbed modern 
hospital, western capital and mountain 
resort city 2400 full maintenance 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES. TECHNICIANS. DIETITIANS. 
PHYSICIANS NURSE SUPERINTEND- 


ENTS and INSTRUCTORS—We can help 
you secure positions 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bidg. Spokane 8, Washington 


AL. PEC IN THE GREAT 


NORTHWEST. Write us for full details 


THE MEDICAL BUREAU c;) Therapeutic and administrative diet:- 


Burneice 


: tian, 200-bed hospital affiliated with group 
Larson, Director | of distinguished specialists, on faculty med- 


Palmolive Building ical school, 40-hour week, attractive city 


Chicago, 
ADMINISTRATORS ‘a)} Medical or lay 


administrator (wi 
of hospitals hav 


tive experience 


serve a8 assistant 
ical college and 


experience with 


New England if 


metropolitan 
general hospital 
town. 15,000 near 
Assistant, 700-bed 


excellent experie 
center, west. (1) 
general hopital & 


thousand: minimum ten years administra- 


residence, all wtilities. (bi Physician to 


teaching hospital ic) General hospital! 
currently under construction, will open in 

with ultimate expan | mew hospital, 350 beds, 125 students, town 
hospital and medical services, organization | 
comprised of more than million workers 


advantageous ‘e) Voluntary general hos- | 
pital, fairly large size. university center 


standing qualifications voluntary general | 


hospital, 700 beds, expansion program, | 
area of East | hospital (200 beds) currently under con- 


gram will increase to 1200, opportunity 


to assistant directorship: East H3-! 
ADMINISTRA TORS— (Registered Nurses) cently completed: town, 25,000, resort area 

(a) Voluntary general hospital, 
town, 100,000. East: formal training. con- 
siderable experience desired (b) New hos- 


South id; Nutrition consultant, public 
health agency. Chicago area. H3-5 

DIRECTORS OF NURSING AND 
SCHOOLS‘a)} Dean. collegiate schoo! 
minimum master's degree required 
should be qualified .— =~ department 
present enrollment three-year and 
five-year programs, around $6000. ‘b) Di- 
rector school of nursing: voluntary gen- 
eral hospital, 450 beds; college affiliations 
duties with school only: large city. uni- 
versity medical center, West. ‘c) Beautifu! 


th degree) to direct group 
ing capacity of several 


required, $14,.000-$16.000. 


to vice-president of med- 
assistant director of its 


ic Coast. (d) Consultant, 100 st. minimum $7000. Genera! 


hospital, present capacity 300 beds; build- 
ing program will increase to 500. collegiate 
affiliations, university town, South ie) 
General hospital, 300 beds: winter resort 
city, Gulf Coast, minimum $6000 H3-6 

DIRECTORS OF NURSING SERVICE ‘a: 
Group of hospitals including new genera! 


medical care programs 


| Administrator of out- | 


125 beds. midwestern | *truction, MS. degree desirable, Pacific 
university center th) | (b) Small general 

ic) University hospital, 600 beds: mini- 
mum $5000, maintenance. ‘d) New tuber- 
culosis sanatorium, 500 beds, unit univer- 
sity group. large city, important teaching 
center. ‘e) General hospital, 175 beds re- 


nce university medical 
Administrative assistant. 
beds, early promotion 


225 beds Pacific Northwest. (f) Associate director. 
~ large teaching hospital: university center 
East H3-7 


pital. small size; rural area: West H3-2 EXECUTIVE HOUSEKEEPER Man or 
ANESTHETISTS (a) Association with Woman; voluntary general hospital, 600 
group of medical anesthesiologists. uni- beds; teaching affiliations, expansion pro- 
versity center. (b) Relatively new hospi- gram; outstanding opportunity. H3-12 

tal, 240 beds; department directed bw Board EXECUTIVE PERSONNEL: ‘a! Business 
anesthesiologist, three nurse anesthetists: manager, background in accounting desir- 
300 anesthetics monthly. $5160 increasing to able: fairly large hospital: California. ‘b) 
$6360; attractive location ‘c) Two. quali- * Personnel director, qualified to establish 
fied to train nurse anesthetists: leading and conduct department, 250-bed hospital. 
hospital, large city, foreign country. H3-3 West. ‘(c) Comptroller, should be qualified 
COLLEGE, STUDENT HEALTH~-‘a) Di- to assume administrative responsibilities. 
rector, health program, liberal arts col- 350-bed hospital; East; $5000-$7000. ‘d) 
lege: small town, near university center: Credit and collection manager: teaching 
Midwest ib) Social, health and recrea- hospital. 400 beds, East. ‘e) Head admitting 
tional director: 250-bed hospital: college office, 350-bed hospital; medical schoo! af- 
town, East. (c) Supervisor, student health filiations, East. H3-8 

program aoe general hospital. Pacific FACULTY APPOINTMENTS: (a) Assist- 
Coast H3- ant professor in nursing service adminis- 
DIETITIANS ia) Chief: one of country's tration qualified develop new curriculum 
most important hospitals. teaching affilia- In nursing service administration and also. 


tions: $6000-$7000. maintenance included assistant professors or instructors in tuber- 
(b) Head departments, hospital of foreign culosis nursing and surgical s ialties. 
operations, large industrial company, $665 university college of medicine. (b) Assist- 
which includes living allowance of $210 ant professor in public health nursing; pro- 


MODEL KV 
150 ib capacity 


TWICE AS MANY RECORDS 
IN THE SAME AREA 


with the revolutionary NEW 


INSIDE 
AND OUT 


Developed as an answer to over- 
crowded Record Departments and as a 
means of providing additional filing 
space, the Visi-Shelf system — 

Actually doubles amount of record filing 
space as compared with 4 drawer ver. 
tical filing departments! Increases speed 


Right .the Mode! XV is the answer! 
Stainless Steel construction through- 
out, for DURABILITY. 

Three inch thick insulation keeps your 
profits from melting away. 


AND SON S, INC. Large pneumatic rubber-tired wheels, 


for ease of distribution. 
Richmond, Ind. _ Keep pace with the well-equipped 


hospital... 


Go Gennett/ 


of Record Department Service over 50% ! 


Visi-Shelf File ine. Dept. H-3 ! 
West Broadway New York 7. 


Please furnish com details 

of the Visi-Shelf Filing System. ! 

| Department wee 
tien end illustrated Address 
literature. City Zone State 


VISI-SHELF FILE INC. 


46 WEST BROADWAY, NEW YORK 7, N. Y. 


— 
| 
| 
| 
|| 
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VER TISING 


gram by eastern uni- 
versity. ic) ucational director. genera! 
seaport ‘est In- 
d Educational director and in- 
structor of nursing; large genera! hospital. 
Northern California. H3-9 

MEDICAL RECORD LIBRARIANS (a) 
Head department, voluntary. general hos- 
pital, 500 beds: staff of five: minimum $350 
eastern metropolis. (b) Chief record li- 
brarian, brand new hospital, 600 beds, af- 
fillated university medical school. West 
‘¢) To take charge of department, group 
staffed by 20 specialists. Diplomates or 
eligible; college and health resort town, 
Rocky Mountain state. ‘d) Assistant med- 
ical record librarian 700-bed teaching 
hospital: staff of 35. university medica! 
center; East: minimum $300. H3-10 
SUPERVISORS (a) Medical and surgical. 
private and semi-private, 250-bed hospital. 
college town, East: opportunity continuing 
studies. (b) Operating room: large teach- 
ing hospital, staff. 16 nurses, 8 aides: $5000 
‘¢c) Orthopedics. well staffed department 
attractive location; California. id) Pedi- 
atric and psychiatric; teaching hospital 
South. ‘e) Obstetrical, pediatric and psy- 
chiatric supervisors: beautiful new insti- 
tution completely air-conditioned through- 
out, 300 beds: affiliated university medical 
school: large city. We<t. H3-11 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland. O. 
Miss Elsie Dey, Director 

BUSINESS ADMINISTRATOR 60 bed 
hospital, Kansas. (b) 60 d modern hos- 
ital, opened 1951. near Detroit. ‘c) 200 
ed hospital. central Pennsvivania. 
Large MN hospital, mid-west: good salary 
plus residence 
ADMINISTRATOR: 175 bed hospital, Penn- 
syivania. ‘b) 350 bed hospital. Southwest 
experience preferred. ‘c) 60 bed new hos- 
rey Northwest. (d) 65 bed hospital, Upper 
id-West. ‘e) RN... Western Pennsylvania 
(f) 85 bed hosp‘tal I'linois 
DIRECTORS OF NURSING: Educational! 
Directors: Clinical Supervisors: Angesthet- 
ists; Technicians—Laboratory and X-ray 
Record Librarians. Dietitians. Executive 
Housekeepers. Attractive salaries 


resort town, 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATOR: Middle West. 230 bed 
hospital affiliated with medical school of 
world famous university. This is a splendid 
opportunity for an administrator with pro- 
greasive ideas of hospital administration 
15.000 


COMPTROLLER East #0 bed hospital. 
fully approved. in city of 9.000 Must be 
familiar with inventory and stock control 
records and have a good knowledge of hos- 
pital operation. $§7.000 


BUSINESS MANAGER East. Nationally 
known clinic and hospital—75 s. Ex- 
pansion program progressing rapidly Du- 
ties will include supervision of 0k keep- 
ing machine operators. admitting sharks 
and all other Dusiness office personne! Lo- 
cated in beautiful town of 10.000. close to 
several large cities 


HOSPITAL BOOKKEEPER: Middie West 
60 bed institution for psychiatric care only 
Employees number approximately 100 Ex- 
pansion program in progress to replace 
gg piant with a new 100 bed institu- 
tion and ability to as- 
sume full charge of business office $4 
to start 


CHIEF MEDICAL RECORD LIBRARIAN 
East. 230 bed hospital, fully approved De- 
partment has recently been reorganized 
and enlarged—-adequate well staff 
System being changed to Standard Nomen- 
clature. Require training in medical ste- 
nography, correspondence, cataloging. in- 
dexing and medical statistics $350 


AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee Charging Service for Nurses and 
Employers of Nurses 

Complete professional credentials of more 
than 40.000 nurses on file in 3O state nurses 
associations and the national ANA office 
Consult your state nurse@W association or 
the ANA PC&PS branch office. 8 South 
Michigan Avenue, Chicago 3. Dlinois (Tel 
STate 2-8883 


REDUCE THERMOMETER BREAKAGE 


Hospitals Report Thermometer Breakage Reduced up to 83°> 


Anodized natura! aluminum holder. 
Flint glass viel with white plastic cap 


ATTRACTIVE 


Rochester Bedside Thermometer 
Holders are attractively designed 
and harmonize with the furnishings 
and decorative plan of hospital 
rooms. In addition to natural alumi 
num and anodized light green, other 
colors are available upon request. 


LIST PRICE, each $1.25 
Dozen, $12.50 


ROCHESTER PRODUCTS CO. 


after Installing ROCHESTER 
Bedside Thermometer Holder 


Reduce thermometer breakage to a min 


imum by installing a Rochester Holder 
at every patient's bedside. Individual ther- 


mometers for patients eliminate the ne 


cessity of carrying thermometers to and 


trom a central supply after every tem 


perature reading. This method lessens the 
handling of thermometers and thereby 


reduces breakage. 


SAVE TIME 


Bedside thermometer holders save nurses’ 


with a ther 


precious time and effort 


mometer always conveniently available at 


the patient’s bedside. 


PATIENT APPEAL 


The hospitals added thoughtfulness in 


thermometers 1s 


supplying individual 
highly appreciated, and produces an ex 


cellent psychological effect upon the pa- 


tient. 


OF MONTEREY 
ALIFORNIA 


Has ten for Qualified County 
pital Superintendent 
Must —4 valid license to practice 
medicine in California and three 
vears experience as General Hospital! 
Administrator. 

Experience and proven ability will 
determine salary $12,000-$16,000 
per annum 
For Further Information Contact 
PERSONNEL DEPARTMENT 
COURT HOUSE 
SALINAS. CALIFORNIA 


WANTED TWO GRADUATE REGIS- 
TERED NURSES. for genera! duty in TB 
Hospital. Salary starts $290 00 per month 
Two weeks annual paid vacation, 6 paid 
holidays, sick leave, social security, and 
insurance plan. Maintenance available if 
desired. Apply Director of Nurses, Amer- 
ican Legion Hospital, Battle Creek, Mich- 
igan 
ANESTHETIST — for new 44-bed excellently 
equipped general hospital in Illinois, 
miles south of Rockford; soon to be ex- 
nded to 60-beds. New Heidbrink machine 
lary on percentage basis with a guar- 
anteed minimum of $400 per month. Apply 
to Superintendent, Mendota Community 
Hospital, Mendota, Illinois 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43, Penna. 

Nellie A. Gealt, 8.N.. Director 
NO CHARGE FOR REGISTRATION 

CHIEF OF INDUSTRIAL HEALTH RE- 
SEARCH: With training and experience in 
Toxicology. Clinical Physicology. and In- 
dustrial Health. MD not required. Starting 
salary $10.000 or better 

CREDIT & COLLECTION MANAGER 
Male or female Large teaching hospital 
East. Salary open 


BUSINESS MANAGER): Large mental hos- 


pital. $3600 to $4800 plus family main- 
tenance 

ANESTHETISTS: All locations Top sal 
aries 

DIETITIAN. Chief: ADA New 200-bed 
hospital. 


DIRECTOR OF NURSES: 100-bed hospita! 
Graduate staff To $4800 


Anodized light green aluminum holder 
Emerald green vial with black plastic cap 


YOU CAN DEPEND ON 
ROCHESTER PRODUCTS 
® Myrick Inhalator 

Myrick Suspension Cap 
*® Lundy-Myrick Pinch 

Clamp 

*® Rochester Plastic Needle 
Rochester Bedside 


Sterilizer 


ROCHESTER, MINNESOTA 
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Prevent Breaks 


Aseptic Routine 


Your hospital, 
against unsterile packs, instruments, and 


rubber goods by using ATI STEAM- 


Simple to use 
in cost 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
of sterilization: Steam, 
Temperature 


ASEPTIC-THERMO C0. 
$000 Jefferson Bivd 
Los Angeles 16, Calif. 


POSITIONS OPEN 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43. Penns 

Nellie A. Geelt RN. Director 


EXECUTIVE HOUSEKEEPER 100- bed 
hospital New Jersey Salary open 
RECORD LIBHARIAN 100)-bed hospital 
Small Eastern city Salary open ull main- 
tenance provided 

PHARMACIST 170-bed hospital Start 
8.1600) 

X-RAY TECHNICIAN Male or female 
iW)-hbed hospital New Jersey. Attractive 


salary 


LABORATORY TECHNICIAN Chief 150- 
bed hospital Well staffed Dept Starting 
plus lunch 


POSITIONS WANTED 


degree. Home Eco- 


DIETITIAN College 
nomics major teaching experience in 
age Economics, now dietitian. available 
july first Write HOSPITALS. Box D-49 


REGISTERED MEDICAL RECORD LI- 
BRARIAN. graduate echool, 10 


years experience References Prefer Pa 
N.Y¥.orn.J Write HOSP ITALS Box D-5!1 
INTERSTATE 


HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR 
Nurse 6 vears College credits 
2 years course, Hospital 
administrative 


Graduate 
including 
Administration 
Now serving residency Any 
location 
ADMINISTRATOR MS 
Administration Columbia University 
experience, Assistant Administrator: 
Manavret 175 bed mid-west- 


Degree, Hospital 


Vears 
and Business 
ern hospital 
EXECUTIVE 
mal training 10 
i years 250 bed 
consider western 


HOUSEKEEPER 1 vear for- 
vears hotel experience 
eastern hospital Will 
location 


The safest, most precise, 
most practical sterilization 
indicator ever developed 


too, can protect patients 


LOX to check on autoclave sterilization. 


high in efhciency ... low 
ATI Steam-Clox warn against 


and 


Time, 
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WOODWARD 
MEDICAL PERSONNEL BUREAU 
[Formerly AZNOES) 
Ann Woodward, Director 
185 N. Wabash, Chicago | 


WHEN IN NEED OF MEDICAL 
ADMINISTRATIVE PERSONNEL, OR DI- 
PLOMATES OF THE SPECIALTIES TO 
HEAD DEPARTMENTS, PLEASE WRITE 
FOR RECOMMENDATIONS OF UALI- 
FIED CANDIDATES. STRICTLY CONFI- 
DENTIAL 


ADMINISTRATOR Lay. BA. MS. Hos- 
pital Administration: several vears. As- 
sistant to Dean, University Medical Schoo! 


OR LAY 


2 vears. executive officer, very large army 
hospital, currently administrator, univer- 
sity hospital: Nominee, ACHA 


ADMINISTRATOR BS. MS. Hospital Ad- 
ministration. several years. administrator, 
assistant, 300-bed hospital. prefers admin- 
istrator 100-hbed hospital or assistant, 
larger hospital 


ADMINISTRATOR Medical excellent 
business administration experience before 
graduating in medicine. several years. as- 
sociate medical director, southern hospital 
clinic: any locality 

ADMINISTRATOR Six vears, 
administrator, 600-bed university 
past seven vears, administrator 
hospital: FACHA Immediately 


ADMINISTRATOR 


assistant 

hospital. 
200 -be 
available 


Registered Nurse 
BS. currentiy administrator, 400-bed gen- 
eral hospital; highly qualified in public 
relations one of countries outstanding 
women administrators. Member FACHA 


ANESTHESIOLOGIST: Diplomate, follow- 
ing several vears as Chief of Anesthesiol- 
oxy Army hospital has spent several years 
in very successful private practice of 
anesthesiology 


PATHOLOGIST. Diplomate. Certified in 
both branches: 2 years, assistant surgeon 
Cancer Institute, five vears, Head Pathol- 
ogist, several hospitals and Professor and 
Head, Department of Pathology. University 
Medical School 


PATHOLOGIST 
branches 
and 
ologist 


Diplomate, Certified both 
well qualified neuropathology 
pediatric pathology: currently, Path- 
two hospitals capacity 550 beds 


FOR POSi 
ATION 


wee 


All parts rustproofed 
Underwriters Listed Reel 


RADIOLOGIST. Diplomate. Certified Di- 
agnostic and Therapeutic. S.. Radiology 
Fellow. Royal College Physicians and Sur- 


geons, Canada, past six years, Director 
Department of Radjology, 700-bed univer- 
sity hospital 


RADIOLOGIST: Well qualified in Cancer 
radiology; Diplomate, Certified therapeutic 
and diagnostic; past several years, consu!t- 
ing radiologist several large hospitals and 
private practice of radiology 


THE MEDICAL BUREAU . 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR: Degree in 
Administration, Harvard, eight years ad- 
ministrative experience, public institu- 
tions; seven years, director, voluntary gen- 
eral hospital, 300 beds; FACHA 
ADMINISTRATOR: BA imajor: Econom- 
ics}; MBA, Personne! and Labor Relations. 
MHA iHospital Administration). three 
years. Assistant Administrator and Per- 
sonnel Director, 275-bed hospital! affiliated 
with medical school 

ADMINISTRATOR: Medical: MBA (‘Hos- 
pital Administration); several years, As- 
sistant Administrator, university hospital). 
voluntary hospital. 

ANESTHESIOI JOGIST: Diplomate, Amer- 
ican Board: eight years. private practice 
and on faculty medica! school, four years. 
Director, Anesthesiology. fairly large hos- 
pital 

COMPTROLLER: BS Business Administra- 
tion: four years’ experience public ac- 
counting; seven years, supervisor, account- 
ing department, 400-bed hospital 
PATHOLOGIST: Diplomate: FCAP: two 
years, associate Pathologist, large teaching 
hospital; four years, director of labora- 
tories, 300-bed general hospital; in thirties. 
military exempt 
PERSONNEL DIRECTOR 
four years, Personne! Director, large in- 
dustrial company; five years, Assistant 
Personnel Director, 800-bed teaching hos- 
pital 

RADIOLOGIST: MS iradiology) Eastern 
university; Diplomate idiagnostic and 
therapeutic iology, including radium 
therapy): Fellow, merican College of 
Radiology: four years, Director of Radi- 
ology. 275-bed hospita! 


Business 


MA degree. 


Get Faster Healing 
with BENJAMIN 
PERINEAL LAMPS 


Dry heat from BENJAMIN Perineal lamps pro- 
vides temperature and atmosphere conducive 
to better and faster healing in surgical, obstet- 
rical and gynecological cases. 


10 feet of heavy extension cord is stored in 
automatic reel. 
tracted and latched at desired length. 


Cord may be extended or re- 


Suitable for use with sunlamp or infrared lamp. 
Swivel permits focusing reflector in any direction. 


Costs less—with reel feature —than ordinary 
perineal lamps. 


Write to 


BENJAMIN REEL PRODUCTS, INC. 


10705 Broadway ~- Cleveland 25, Ohio 


HOSPITALS 
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For the Comfort of Your Patients— 
for the Convenience of Your Staff 


When You Build Or Improve 
YOUR HOSPITAL 
Clark Can Help You 


Clark has @ comprehensive plan, created to sid managing 
directors, hospitel boards and architects in building or im- 

The Margaret Hague Maternity Bed 
proving their hospitel. A staff of departmental experts is aienntinah Gada 
ready to help you: a. 


@ A complete service to aid in the purchasing and gether. 
ing of all equipment and furnishing items. 


@ Suggested layouts and specifications for all group |! 
A 
one No other hospital bed has been produc ed that offers equal 


@ A staff of expert interior designers to furnish plans and advantages im comfort, in ease and speed of operation, m 


color sketches for patient rooms, dormitories, lobbies, etc. convemence im handling patients 


complete information about construction and special 
© Competent consultation at every step with no extra cost. “Built-in” features of the and other hospital room and ward 


beds and furniture, write 


FRANK A. HALL & SONS 


Since 1828 
200) Madison Avenue, New York lt. 


Est. 1898 Factories at 120 Baxter Street. New York and Southfielde. N.Y 
HALL BEDS WEAR LONGCEST— GIVE BEST SERVICE 


YEARS SERVICE 


to HOSPITALS 
1898 to 1952 


PROVIDING 
indelible Inks 
Linen Markers 


Metal Dies 


Write: “Clark Hospital Contract Division” 


LARK 


LINEN & EQUIPMENT € 


303 W. MONROE ST., CHICAGO 4, ILL. 


A forceful approach 


. is required to beat inflation. The first and 


most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting” ... 


. is a manual written especially for the small 


hospital (and equally useful for the large hos- 


pital for charting day-to-day costs). It can be 
Pens 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Write ... for free booklet 
THE APPLEGATE SYSTEM 


used as the guide for setting up those necessary 
records. Dietitians or other food service authori- 
ties in Association member hospitals may order 


copies ($1.00 each) from the: 


APPLEGATE 
COMPANY 


5632 HARPER AVE. CHICAGO 37, 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 
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ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 


Gathered together under one roof 
are all the needs for servicing a 
hospital, from the basic necessities 
to the many comfort-making ac- 
cessories .. . all designed to help 
you build prestige and good-will. 


Whatever your needs, whatever 
the quantity, MILLS has them for 
you. All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 


guaranteed satisfaction. 


MILLS HOSPITAL SUPPLY CO. 


6626 North Western Avenue 


Chicago 45 


Rehabilitation 
Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area 
of real challenge to nursing. In a confident, au- 
thoritative style the author answers such ques- 
tions as: 


1. What contributions can nurses make toward 
rehabilitating the disabled people of the world? 


2. What is the nurse's responsibility toward 
handicapped individuals? 


3. What plans can nurses make to assume their 
rightful places alongside the doctors in pro- 
grams of rehabilitation that are springing up 
throughout the country? 


4. How will the nurse with dynamic assurance 

begin to teach and to preach the doctrine of re- 

habilitation of the disabled and handicapped? 
Published November 1951! 


299 pp. IMustrated $5.00 


G. P. PUTNAM’'S SONS 


210 Madison Avenue, New York 16, N. Y. 


Send for this Helpful Bulletin 


FICHENLAUB 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 


QUALITY UNIFORMS SINCE 1876 
INTERN SUITS 


Well tailored, sanforized whipcord with extra 
reinforcement at points of strain. 


ORDERLIES’ UNIFORMS 


The best bleck and white striped duck @ Long Wearing 


NURSES’ CAPES 


FOR THE STUDENT AND THE GRADUATE 


MAIL COUPON TODAY! MAIL COUPON TODAY! 


Cc. D. WILLIAMS & CO. 


246 South Street, Philadelphia 7, Pennsylvania 
Send folders describing 


Name 


Street and No. City. 


HOSPITALS 


noone LAvOUTS 
y pr mitor noom 
RE 
Room MODERN 
Layouts 
Send gor FREE FOLDER 
Wine 
| 
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for greater carbohydrate alimentation...prescribe 


10% ra 


a, 


e for twice the calories of 5% Dextrose 
e in equal infusion time 


e with no increase in fluid volume 


With 10°) Trevert solutions, a patient's 


carbolivdrate needs can be more 

nearly satished within a reasonable time 
and without excessive fluid volume 

or damage. Travert solutions are 
sterile, crystal-clear, colorless, 
and 

They are prepared by the hydrolysis of 
cane sugar and are composed ol 

equal parts of D-glucose (dextrose ) 

and p-fruc tose ( ley ulose). 

Traver? solutions are avatlable 

in water or saline 

im 150 500 ce., L000 ce. sizes. 


trademark 
of 
BANTER 
4BORATORIES, 


products of 


BAXTER LABORATORIES, INC. \ 


Morton Grove, Hlinois Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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\\| Chloromycetin 
ot and only antibiotic 
Adrenalin on 
(epinephrine, Parke Davis) 


practical scale 
the first 


hormone to be 
isolated in pure 
crystalline form 


Theelin 


the first 


crystalline 
HYDROCHLORIDE 
(iphenhydramine hydrochloride Parke- Davis) estrogenic 
the first substance 
American 
antihistaminic The Parke-Davis label, known and relied 


on the world over, is a respected symbol 
| | im research, in clinical investigation, and 
| | in quality production. 
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